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ABSTRACT
PROBLEM STATEMENT
A pre experimental study to assess the effectiveness of computer
aided instruction (CAI) on knowledge and expressed practice of lactation
management among primi mothers was undertaken by Mrs. A.Sheela
Margaret in partial fulfillment of the requirement for the degree of master
science in Nursing under Dr. M.G.R Medical University, Chennai.
OBJECTIVES
1. To determine the level of knowledge regarding lactation
management before and after CAI.
2. To determine the expressed practice on lactation management
before and after CAI.
3. To determine the relationship between knowledge and expressed
practice on lactation management among primimothers.
4. To determine the association between knowledge on lactation
management with selected background variables.
5. To determine the association between expressed practice on
lactation management with selected background variables.
6. Conceptual Frame Work : Rosen Stoch’s Health Belief Model.
Research Design : Pre experimental design
O1 x O2
Population / Sample : Primimothers.
Sample Size : 30 Primimothers.
Sampling : Non probability convenience sampling.
Setting : Jagatha Maternity Hospital, Trichy.
Tool : Knoweledge and expressed questionnaire.
Data Collection
Pretest was given for 30 minutes to each primimothers and CAI
was given to participants for 45 minutes. The investigator had
completed 2-3 samples daily and after delivery posttest was
conducted to assess the knowledge and expressed practice.
Data Analysis
Descriptive statistics (frequency, percentage, mean and standard
deviation) and inferential statistics (paired ‘t’ test and chi square test)
was used to test the research hypothesis.
Major Finding
The mean post test level of knowledge is higher than mean pre test
level of knowledge.
The mean post test level of expressed practice higher than mean
pre test level of expressed practice.
There is a significant positive correlation between knowledge and
expressed practice of primimothers regarding lactation management in
post test.
Significant association found between the background variable
family income and the post test level of knowledge.
Significant association found between the background variable age
and the post test level of expressed practice .
Conclusion
The study showed that CAI was effective in increasing the
knowledge and expressed practice of primimothers regarding lactation
management. There was a positive correlation between the pretest and
post test level of knowledge and expressed practice. Though lactation
problems are easily preventable and treatable it is an important
function of the nurse administrator and the village health nurse to
conduct periodic survey among the primimothers and help them to
reduce the mortality and morbidity among infants and promoting
wellbing among them.
1CHAPTER- I
INTRODUCTION
BACKGROUND OF THE STUDY
Breast feeding is as old as human kind. Breast milk is accepted as
the unique, natural, and nutritious food, provided by nature for the
newborn. It is universally acknowledged to be the best and complete food
for infants including the sick and preterm babies, as it fulfils specific
nutritional needs. Human milk is unequivocally considered as the best
food for the neonate due to its physical, biochemical, and immunological
qualities.
WHO (1991) defines breastfeeding as “the child has received
breast milk (direct from the breast or expressed”).
Lactation is a process which leads to secretion of milk in alveoli
of the female breast, its passage along the ducts to the ‘let down reflex’
and its ejection into the mouth of the baby by sucking.
Although lactation starts following delivery, the preparation for
effective lactation starts during pregnancy. The physiological basis for
lactation is divided into four phases. Preparation of breasts.
(Mamogenesis), Synthesis and secretion of milk from the breast alveoli.
(Lactogenesis), Ejection of milk (Galactokinesis), Maintenence of
lactation (Galactopoiesis)
As the baby begins sucking on the nipple, the let down or milk
ejection reflex is stimulated. The hormone oxytocin causes milk to be
sent forward from the milk ducts to the nipple.
2A healthy mother will produce about 500-800mls of milk a day
to feed her infant with about 500 kcal /day. This requires about 600
kcal/day for mother which must be made up from mother’s diet or from
her body store. For this purpose, a store of about 5 kg of fat during
pregnancy is essential to make up any nutritional deficit during lactation.
With the exception of iron and calcium, almost all other nutrients are
provided in a well balanced diet.
There are usually no contraindications to exercise in moderation
during lactation. Breast feeding prior to exercise and wearing supportive
bra is recommended. Increased lactic acid production in the milk for
about 30-90 minutes following strenuous exercise has led to temporary
rejection of milk by some babies and also because of taste alteration of
breast milk. -Ruth A wester (2009).
Chandrasekar T.S (2007) assessed the rates of initiation of breast
feeding and exclusive breast feeding within six months after delivery in
immunization clinic of Pokhara. The rates of initiation within one hour
and within 24 hours of delivery were 72.7% and 84.4% respectively. EBF
was practiced by 60.2% of the mothers. Colostrums was given as the first
feed to 86.2% of babies. The common prelacteal feeds, (6.2%) sugar
water, (5.9%) cow’s milk and (2.8%) complementary feeds were
introduced by 12.7% of the mothers.
Prashant Gangal, (2007) states that the “Breast Crawl” is a
wonderful method to initiate breastfeeding. Frequency of feeding and
skin-to-skin contact is the key to success. Rooming-in, demand feeding,
proper techniques of attachment, positioning and expression of breast
3milk coupled with appropriate support to the mother is crucial to
establishment of successful lactation.
Breast feeding promotion network of India (2005), made a survey
in 49 districts on 9000 breast feeding mothers and found that 39.7% of
mothers were exclusively breast fed up to six months, 53.3% of mothers
were breast fed up to 3 months and 26.1% of mothers up to 2 months.
A study done by the “Press trust of India” (2004) in Calcutta
reported that more than half of the women mistook colostrums as
harmful to the babies and only 42% unemployed mothers followed
exclusive breast feeding.
A national report of quantitative study regarding infant feeding
practices of 98 blocks in 49 districts in India was conducted by Breast
feeding promotion network of India (2003)”, the state wise distribution
of initiation of exclusive breast feeding was in Andhra Pradesh 20%,
Assam 46.5%, Kerala 81.7%, Karnataka 64.7%, Manipur 36.7%, Tamil
nadu 62.3%, pondichery 24.5%, and in all over India it is only 28.3%.
The state wise distribution of exclusive breast feeding in Andhra
Pradesh 69.2%, Assam 28.6%, Delhi 11.4%, Kerala 40%, Manipur
89.9%, Tamil nadu 24.7%, Pondichery 24.7%, Karnataka 64.7%, and in
over all India exclusive breast feeding was practiced by 39.7% of
mothers only.
Breast feeding is an art and skill. It is initiated during pregnancy
when the pregnant woman is encouraged to talk, think, and read about it.
Nipple assessment and preparation should begin after 28
th
week of
gestation. Antenatal preparation and motivation for breast feeding should
4begin from 2
nd
trimester i.e. examination of the nipple to look for whether
it is normal and protractile. Care of the nipple is necessary to prevent
mechanical problems of breast feeding. If retracted it should not be pulled
out (nipple rolling-Halfman’s exercise), since it causes preterm labour.
Inverted nipples may need to wear a nipple cup (a plastic shield) to help
nipples become protuberant. Tone & contour of breast will be helped by
the use of proper brassieres. Diet should be well balanced with extra
proteins, calcium and iron. Mother must be convinced that the ability of
breast feed does not depend on the size of the breast. Mother should be
told that the adequate milk is secreted from 3
rd
& 4
th
postnatal day to
allay their anxiety.
The mother need to be told about the following factors which are
influencing breast feeding. The milk producing reflex is influenced by the
psychology and confidence of the mothers, and love and affection of the
mother for her baby develops psychological bondage. Early and frequent
breast feeding stimulates the production and ejection reflexes. Feeding
habits and technique are important to improve close contact, positioning
comfort and regulate the demand for feeding. Social factors and false
belief of people about colostrums were not good, it delays the first
suckling of the baby. Improper diet and ill health of the mother during
early lactation and faulty sucking cause inadequate stimulation. So
adequate support, guidance and encouragement from family members and
health care professionals are associated with enhanced milk production.
For the maintenance of effective lactation, the mother should be
counselled regarding the advantages of nursing the baby with breast
milk and to take care of any breast abnormality specially a retracted
5nipple and to maintain adequate breast hygiene specially in the last two
weeks of pregnancy.
Advantages of breast feeding to infants, mothers, families and
society are such as nutritional, immunological, developmental,
psychological, social, economic and environmental benefits. Literature
shows that in India, IMR can be reduced by achieving 90% target of
exclusive breast feeding in the first six months of life.
Economically, breast feeding can be a major source of saving
community funds. In the US alone, it has been estimated that if the US
breastfeeding goals for 2010 can be realized, it has been estimated that
3.6 billion dollars will be saved. (Audrey. J, Naylor, et al (2009)
Ip S, Chung M., et al., (2007) provides strong evidence that
human milk feeding decreases the incidence and/ or severity of
diarrhoea (64%) , lower respiratory tract infection (72%), ottitis media
(50%), bacteraemia, bacterial meningitis, botulism, urinary tract
infection, and necrotizing enterocolitis , sudden infant death syndrome
(36%), insulin- dependent diabetes mellitus (27%) , crohn’s disease,
ulcerative colitis, lymphoma and leukaemia(19%), allergic and other
chronic digestive diseases. It has also helped to reduce mortality and
morbidity rate of neonates worldwide.
The above mentioned studies mention health benefits of breast
feeding for mothers also. It is documented that breast feeding increases
level of oxytocin, resulting in less postpartum bleeding and more rapid
uterine involution. Lactation amenorrhea causes less menstrual blood loss
over the months after delivery.
6Other advantages of breast feeding for the lactating women are
earlier returning to pre pregnant weight, delayed resumption of ovulation
with increased child spacing, improved bone mineralization, postpartum
with reduction in hip fractures in the postmenopausal period, reduction
of hip circumference and reduced risk of ovarian cancer, endometrial
cancer, and premenopausal breast cancer. Breast feeding has also been
reported to decrease the risk of serious postpartum depression and
maternally caused child abuse and neglect.
On August 4, (2004) Tamilnadu forces were deeply concerned over
the statement made by local administration Minister M.K.Stalin regarding
the need for cretch to women workers.
Health professionals should follow “10 steps to successful breast
feeding” developed by UNICEF and WHO (1991) in hospitals and
community settings. Health professionals should give current, accurate,
and non-judgemental breast feeding information to enhance successful
breast feeding.
Based on systematic review of controlled clinical trial available in
Conchrane review, evidence suggests that duration and exclusivity of
breast feeding are increased by help with positioning, demand feeding
and postnatal support. Thus, it is the responsibility of all health
professionals to encourage and support the mother for maintaining
lactation.
TNAI emphasized on training in correct breast feeding practices
which include the re-establishment of a breast feeding culture. Common
problems of breast feeding were early breast engorgement, flat nipples,
7faulty suckling techniques, sore nipples etc. These problems must be
effectively managed by proper attachment of baby at breast, following
antenatal preparation guidelines and hygienic measures, frequent sucking
at breast, etc.,
Audrey. J, Naylor, et al., (2009) prepared Lactation Management
self study modules by Wellstart international. It has considerable
experience in developing a number of useful teaching techniques and
tools for mothers, fathers and families. It consists of 3 modules which
deals with basics of breast feeding, effective management and prevention
of breast feeding problems.
Although breast feeding is natural and physiological, it needs to be
protected, supported and it is necessary to have a sound knowledge about
lactation management for mothers during antenatal and postnatal period.
Thus, the role of health care system is to give consistent, evidence
based advice and support to help mothers effectively initiate and continue
breast feeding. Breast feeding counselling to the mothers of hospitalised
neonates has a positive impact on achieving exclusive breast feeding.
Health team can promote breast feeding by helping the mother and
neonate with latching, positioning, managing different lactation problems,
counselling and addressing other concerns of mother and the family in the
first few weeks after delivery. Health professionals caring for mothers
and neonates should provide information based on evidence and good
practice.
8SIGNIFICANCE AND NEED FOR THE STUDY
Breast milk is a natural food for infant, as it contains a combination
of over 200 active constituents including immune protective agents,
enzymes, hormones, fats, proteins, carbohydrates, vitamins, growth and
other factors as well as essential nutrients in perfect balance for the
growth and development of human infants. It also increases its chance of
survival by protecting against various chronic and infective diseases and
it provides economic benefits especially in developing countries where
more than one third of population lives below poverty line.
Human milk is specific to the human species, a dynamic and
complex biological fluid and there is a change in its composition during a
feed, from feed to feed during the day and over time as the growing
infant’s need change. Breast milk changes in appearance over time.
Mullany, Luke C. (2008) conducted a study in the initiation of
breast-feeding within 1 hour after birth, has been associated with reduced
neonatal mortality in a rural Ghanaian population. Approximately 7.7 and
19.1% of all neonatal deaths may be avoided with universal initiation of
breast-feeding within the first day or hour of life, respectively.
Community- based breast-feeding promotion programs should remain a
priority, with renewed emphasis on early initiation in addition to
exclusiveness and duration of breast-feeding.
Breastfeeding helps to ensure the neonate’s successful transition
from intra-uterine to extra-uterine life. The relationship between
breastfeeding and psychosocial development has received a great deal of
attention.
9BBC NEWS (2008) 6
th
May published as, “Long-term, exclusive
breastfeeding appears to improve children's cognitive development.
More evidence is being put forward that breastfed babies eventually
become more intelligent than those who are fed with formula milk”.
Canada's McGill University found breastfed babies ended up performing
better in IQ tests by the age of six. The study of nearly 14,000 children is
the latest in a series of reports to have found such a positive link.
Breast feeding currently saves 6 million lives each year preventing
diarrhoea and other acute respiratory infections. A breast fed child is 14
times less likely to die from diarrhoea, four times less likely to die from
respiratory disorders and 25 times less likely to die from other infections
compared to non- breast fed infants. –Bimal Kanta Nayak (2009).
Stuebe, Alison M. (2010), Duration of Lactation and Maternal
Metabolism at 3 Years Postpartum. i.e. Lactation has been associated
with reduced risk of type 2 diabetes and the metabolic syndrome in
mothers, concluded in this prospective cohort study, (517 participants
were participated) and they did not observe a close - response
relationship between duration of lactation and metabolic risk at 3 years
postpartum.
Kanimozhi VC, et al., (2009) states that breastfeeding for long
duration was common in the study population. Lifetime duration of
breastfeeding was inversely associated with reduction of breast cancer
risk among premenopausal women (p-value of linear trend, 0.02). Health
campaign focusing on breastfeeding behaviour by appropriately
educating women would contribute to reduce breast cancer burden.
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Karen M. Edmond et al., states that (2005) Promotion of early
initiation of breastfeeding has the potential to make a major contribution
to the achievement of the child survival millennium development goal;
16% of neonatal deaths could be saved, if all infants were breastfed from
day 1 and 22% if breastfeeding started within the first hour. Breastfeeding
promotion programmes should emphasise early initiation as well as
exclusive breastfeeding. This has particular relevance for sub-Saharan
Africa, where neonatal and infant mortality rates are high but most
women already exclusively or predominantly breastfeed their infants.
Michaelsen, Kim Fleischel et al., (2003), Meta analysis done on
breast-feeding and brain development and a positive effect was found in
two different samples of young adults using two different intelligence
quotient tests.
Cultural influences may dictate decisions about how a mother feeds
her infant. Many women believe that breast feeding is an important part
of motherhood. Muslim women often breastfeed for the first two years.
Some immigrants from countries where breastfeeding is the norm, may
breastfeed for shorter duration or not at all because they lack the support
system they had in their own country. (Riordon, 1993).
A mother’s personal belief, way of being and view of herself in
the world are central components of breast feeding success during
maternal period. Supportive partner, encouraging family members and
friends enabled them to continue breast feeding during employment.
Health professionals made an important contribution to the promotion of
breast feeding through encouragement and role modelling. Little or poor
11
knowledge of mothers regarding physiology of lactation and breast
feeding, affects the success of breast feeding to a greater extent.
Although the mother’s body produces enough milk as a normal
part of the reproductive cycle, the technique of breastfeeding is a learned
skill enhanced by practice and support ,when the patient need helpful
information prenatally to know what to expect, the opportunity
postpartum to practice attaching the baby to the breast and assessing the
baby`s breast feeding effectiveness to provide the family with
confidence, as they embark on this particular experience of parenthood.
Health professionals play a key role in promotion of breast feeding.
Because of poor/little knowledge of mothers, the health team members
must help, educate or assist them for maintaining lactation. On the other
hand, mothers of hospitalised neonates need regular one-to one support
from hospital staff. If mothers have not been supported and shown how
to breast feed properly, they will have a fear that their breast milk supply
is inadequate. Lack of confidence in their skill, neglects the maintenance
of lactation and the mothers are unable to breast feed their neonate.
Reasons documented for terminating breast feeding are insufficient milk,
anxiety, lack of motivation, stress, and inconvenience, interference with
work or studies and tiredness.
Investigator during her experience observed, that most of the
mothers were not having adequate knowledge about lactation
management, antenatal preparation and care of breast, not following the
proper breast feeding techniques such as holding the baby, hygienic
practices, emotional bonding between mother and baby and improper
12
intake of diet which leads to decreased secretion of breast milk. Some
mothers gave sugar water instead of colostrums. Some mothers suffered
with sore / flat nipples and breast engorgement.
The individuals, nurses and administrators need to be aware of the
importance of breast feeding. Nurses play a major role in teaching women
about the benefits of breast feeding anticipatory guidance for problems
that may occur since mother’s milk is the universally acknowledged ideal
and complete food for her own baby.
Hence, the investigator got interested in selecting this experimental
study to evaluate the effectiveness of computer aided instruction on
knowledge and expressed practice of lactation management among
primimothers.
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STATEMENT OF THE PROBLEM
The pre experimental study to assess the effectiveness of computer
aided instruction (CAI) on knowledge and expressed practice of lactation
management among primimothers at selected maternity hospitals, Trichy,
Tamilnadu during the year 2010-2011.
Objectives
1. To assess the level of knowledge regarding lactation
management before and after CAI.
2. To assess the expressed practice on lactation management
before and after CAI.
3. To determine the relationship between knowledge and
expressed practice on lactation management among
primimothers.
4. To determine the association between knowledge on
lactation management with selected background variables.
5. To determine the association between expressed practice on
lactation management with selected background variables.
OPERATIONAL DEFINITIONS
Effectiveness
It refers to the result produced by agent or reaction.
In this study, it refers to the extent to which the CAI helps to
increase the knowledge of primimothers to promote their better
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practices towards lactation management as measured by knowledge
and expressed practice questionnaire.
Computer Aided Instruction (CAI)
It refers to the facilitation of instant access to information with
infinite patience, accuracy and it provides opportunity for systematically
organized maximum learning for all learners. It provides complete
individualizing instruction.
In this study, CAI refers to the use of computer as an aid for
preparation of compact disc presentation of images and prerecorded
voice recording on physiology of lactation, antenatal and postnatal
preparation of pregnant mother for breast feeding regarding nipple and
breast hygiene, diet which increases/ decreases lactation , rooming in
practice, breast feeding technique and management of different
problems associated with lactation such as insufficient milk secretion,
breast engorgement, crack nipple /sore nipple and inverted or flat
nipple.
Knowledge
Information acquired through experience or education.
It refers to the fact, information and understanding that the
primimother has acquired through her experience and education regarding
lactation management as measured by knowledge questionnaire.
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Expressed Practice
The actual application of any method.
In this study, it refers to the practices followed for the management
of lactation which was measured by expressed practice questionnaire.
Lactation management
Lactation management refers to the effective management of
different problems that can occur during lactation period.
In this study, it refers to gaining knowledge and improving their
practice regarding physiology of lactation, advantages of exclusive breast
feeding, antenatal and postnatal preparation of pregnant mother for
breast feeding regarding nipple and breast hygiene, diet which
increases/ decreases lactation , breast feeding techniques , management
of different problems associated with lactation such as breast
engorgement, insufficient milk supply, crack nipple /sore nipple and
inverted or flat nipple.
Primimothers
A woman who is pregnant for the first time.
In this study, it refers to the mothers who were pregnant for the
first time between 37- 40 weeks of gestation and singleton pregnancy and
delivered at selected hospital.
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Research Hypothesis
At P < 0.05 level.
H1. There will be a significant increase in the level of knowledge
on lactation management after CAI administration.
H2. There will be a significant difference in the level of practices
on lactation management after CAI administration.
H3. There will be a significant relationship between knowledge
and expressed practice on lactation management among
primimothers.
H4. There will be a significant relationship between
knowledge of primimothers on lactation management with
selected background variables.
H5. There will be a significant relationship between the
expressed practices of primimothers on lactation
management with selected background variables.
Assumption
1. Primimothers have little knowledge regarding lactation
management.
2. Providing information will improve the knowledge
regarding lactation management and enhance learning
process.
3. Knowledge of people has a strong influence on the adoption
of healthy practice.
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4. Primimothers will be cooperative to understand CAI.
5. CAI enables us to reach out the prevention and management
of common problems associated with lactation such as
breast engorgement, inadequate milk supply, crack nipple
/sore nipple and inverted or flat nipple) and also to
decrease the infant morbidity and mortality rate.
Delimitation
The study was delimited to
The mothers who were pregnant for the first time.
The mothers whose gestational age between 37-40 weeks.
The mothers who were not having any complications.
The mothers who did not attended previous teaching
programme need related to lactation management.
The mothers who were coming regularly for the antenatal
visit and planned to have their delivery at selected hospital.
30 samples only.
Two and a half months.
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CHAPTER-II
REVIEW OF LITERATURE
Literature review is a critical summary of research on a topic of
interest, often prepared to put a research problem in context or as the
basis for an implementation project.
- (Polit & Hungler-1999)
The literature review is an essential component of the research
process, as it aids the researcher in formulating the research plan. It also
helps the researcher to conduct his/ her actual study.
Related literature was reviewed in depth regarding lactation
management. For the present study, the report on review of literature is
organized under the following headings.
1. Literature related to incidence and benefits of exclusive breast
feeding practices.
2. Literature related to initiation and duration of lactation.
3. Literature related to diet during lactation.
4. Literature related to common breast feeding problems and its
management
5. Literature related to knowledge, attitude, and practices &
effectiveness of teaching programmes on lactation
6. Literature related to assistance from health professionals and
government health programmes related to breast feeding.
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1. LITERATURE RELATED TO INCIDENCE AND BENEFITS OF
EXCLUSIVE BREAST FEEDING PRACTICES.
Ahmed AH, Sands LP. (2009) conducted a study to investigate the
effect of pre- and post discharge interventions on breastfeeding outcomes
and weight gain among preterm infants. Pre- and post discharge
interventions were effective in promoting breastfeeding exclusivity,
duration, and maternal satisfaction among mothers of preterm infants.
Kanimozhi VC., et al., (2009) states that breastfeeding for long
duration was common in the study population. Lifetime duration of
breastfeeding was inversely associated with breast cancer risk among
premenopausal women (p-value of linear trend, 0.02). No such protective
effect was observed in postmenopausal women, among whom a
protective effect of parity was suggested.
Chandrasekhar T.S., (2007) assessed the rates of initiation of breast
feeding and exclusive breast feeding with in six months after delivery in
immunization clinic of Pokhara. The rates of initiation with in one hour
and with in 24 hours of delivery were 72.7% and 84.4% respectively.
EBF was practiced by 60.2% of the mothers. Colostrums was given as the
first feed to 86.2% of babies.The common prelacteal feeds (6.2%) , sugar
water (5.9%) and cow’s milk (2.8%), Complementary feeds were
introduced by 12.7% of the mothers.
Karen M. Edmond., et al., (2005) states that. Promotion of early
initiation of breastfeeding has the potential to make a major contribution
to the achievement of the child survival millennium development goal;
16% of neonatal deaths could be saved if all infants were breastfed from
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day 1 and 22% if breastfeeding started within the first hour. Breastfeeding
promotion programs should emphasize early initiation as well as
exclusive breastfeeding. This has particular relevance for sub-Saharan
Africa, where neonatal and infant mortality rates are high but most
women already exclusively or predominantly breastfeed their infants.
Kue young and others (2005) in Canada conducted a study
regarding the incidence of type 2 diabetes among breast fed and non
breast fed infants and it demonstrates that 68%of non breast feed infants
were associated with type 2 diabetes and only 3% of breast fed infants are
associated with type 2 diabetes.
Thomos M. Ball and David. M. Bennet (2004) done a study in
Maharastra and comments that only 75% of mother initiates breast
feeding immediately after birth and among those, 50% infants receive
breast milk till six months of age and 25% of infants are receiving breast
milk till one year of age.
Lawrence (2004) explains that breast milk offers a variety of
immunologic properties that are found exclusively in human milk.
Human milk has been shown to be effective in protecting the newborn
against respiratory and gastro intestinal infections, otitis media, and
numerous allergies.
Amanda. H., (2004) coded vitamin D and breastfed infants. In that,
for infants and children, Vitamin D deficiency causes bone – deforming
disease (Rickets). Current (AAP) suggest to supplement all breast feed
infants with vitamin D, role of nurse is to understand Vitamin dilemma,
promote breast feeding, and prevent diseases.
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Arch Dis Child., (2003), Conducted a study regarding Breast
feeding and respiratory morbidity in infancy: a birth cohort study aimed
to examine the relation between the duration of breast feeding and
morbidity as a result of respiratory illness and infection in the first year of
life and 2602 live born children ascertained through antenatal clinics at
the major tertiary obstetric hospital in Perth, Western Australia concluded
that predominant breast feeding for at least six months and partial breast
feeding for up to one year may reduce the prevalence and subsequent
morbidity of respiratory illness and infection in infancy.
2. LITERATURE RELATED TO INITIATION AND DURATION OF
LACTATION
Prashant Gangal. MD., DCH., (2007) States that The Breast Crawl
is a wonderful method to initiate breastfeeding. Proper initiation does not
necessarily mean successful establishment of breastfeeding. Frequency of
feeding and skin-to-skin contact is the key to success. Rooming-in,
demand feeding, proper techniques of attachment, positioning and
expression of breast milk coupled with appropriate support to the mother
is crucial to establishment of successful lactation.
Abbott laboratories (2006) of USA made a study regarding the
prevalence of the initiation and duration of breast feeding to six months
after delivery among women who were employed full time, who worked
part time, and who were not employed outside the home. The initiation
and duration of breast feeding to six months after delivery were 66%.
Mothers who were worked part time had significantly higher rate of
breast feeding (68.8%) than those who were employed full time(65.5%).
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Working full time had a (p<0.05) negative effect on breast feeding. By 6
months after delivery, 26.1% of mothers employed full time, 36.6% of
mothers working part time, and 37.3% of non working mothers breast
feed their infant. Mothers who were not employed were more than two
times as likely to breast feed to 6 months than mothers who worked full
time.
M.Sai Sunil Kishore, et al., (2006) conducted in a rural population
of the (Hariyana) state to study their breastfeeding practices, knowledge
regarding usefulness of breastfeeding and factors influencing the
breastfeeding practices concluded as EBF/FBF practices and
breastfeeding knowledge are suboptimal among the rural North Indian
mothers. Breastfeeding counselling with emphasis on correct technique
can improve the EBF/FBF rates.
Kronborg. H., et al., (2003) conducted a randomized clinical trial
study on the influence of psychological factors on the duration of breast
feeding. Results showed duration of breast feeding, a positive association
with mother’s schooling (p=0.002), intention to breast feed, (p=0.001)
previous experience with breast feeding (p<0.001) effect of mother’s
knowledge and dependence on parity of the child. Conclusion was to help
mother’s focus on practical knowledge.
Softic.I.et al., (2003) conducted a study on infant’s feeding practice
in the first six months in Tuzlar Canton. The first six months of infants
were observed. Results showed that infant feeding practice in first 6
months was inadequate according to WHO recommendation, exclusive
breast feeding for first six months. Breast feeding initiation rate was high
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but lack of mothers supports after discharge and many barriers discourage
exclusive breast feeding of infants in the first 6 months.
Visness (2003) examined the mothers of rural Minnesota regarding
the application of employment with initiation and duration of breast
feeding. Women with higher education and those who were not employed
were more likely to initiate and maintain a longer duration of breast
feeding and those who work full time stop breast feeding before 3
months.
3. LITERATURE RELATED TO DIET DURING LACTATION
Rozlyn Mignogna, NTP- Nutritional therapy practitioner, (2010),
described the meal Planning with the Diet for Pregnant and Nursing
Moms advised to take cord liver oil, milk, butter, fresh sea
food/beef/lamb, 2 or more scrambled eggs, salads, 2 table spoon of
coconut oil daily used in cooking etc, advice to avoid junk and
commercial fried food, sugar, white flour, soft drinks, alcohol, cigarettes,
drugs, caffeine products along with iron and calcium supplements.
Mukta Gaikwad (2010) states that a breastfeeding mother requires
large quantities of calories to produce milk for her baby and says that
drinking oodles of water, is the first rule of breastfeeding diets. Juices,
dhal and milk are the recommended fluids. However, avoid caffeine as it
may be harmful for your baby. This can be very harmful for the child.
The baby may not be able to sleep well, if caffeine is passed on through
breast milk. Eating a lot of spinach, corn, cabbage, fenugreek, asparagus,
chick peas and beet root will give you the daily dose of iron and folic
acids.
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Angeline Theeba I., et al (2007) conducted a study as garlic versus
dry fish on breast milk secretion revealed that a prim mother with less
breast milk secretion can gain in breast milk secretion with garlic intake
on the second day of the postnatal period.
Ahalya (2007) carried out case control study on factors related to
inadequate breast milk among cases and controls, the mothers without
rest and sleep, who did not take nuts, who has stress about labour, with
episiotomy wound had risk of inadequate breast milk.
Jania (2006) reports that dry fish has the galactogogues property
and the protein content in the dry fish improves the milk secretion.
(p< 0.05)
Olfat A. Darwish and Ezzat K. Amine (2006) conducted a study on
food during pregnancy and lactation in Iraq presents the pattern of
maternal diet during pregnancy and lactation in the three different study
areas. The majority of mothers did not give any particular reason for their
avoidance of these food items. Over 25 per cent believed that these foods
might produce harmful effects on the foetus, while 19.2 per cent avoided
these foods because of abdominal distension and discomfort.
Patty.R., (2005) conducted a study on promoting nutrition in
breast feeding women. Healthy people 2010 established two goals. 75%
of mothers will breast feed their infants after delivery and 50% of all
mothers will increase the duration of breast feeding to 6 months. The
diet or food recall method was used. Lactating women should be
encouraged to follow dietary guidelines that promote fruits and
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vegetables. Whole grain, breads, cereals, calcium and protein rich foods.
Nurses should seek every opportunity to select foods to promote well
being and successful lactation.
4. LITERATURE RELATED TO COMMON BREAST FEEDING
PROBLEMS AND ITS MANAGEMENT
JBI - The Joanna Briggs Institute (2009), recommended about The
Management of Nipple Pain and/or Trauma Associated with
Breastfeeding such as antenatal and early postnatal education on
positioning and attachment technique is recommended in preventing or
reducing nipple pain caused by breastfeeding. Warm water compresses
are recommended over breast milk for the management of nipple pain and
trauma related to breastfeeding. Antenatal nipple preparation may reduce
nipple pain but caution is required due to the risk of uterus contraction.
Taveras. EM., et al., (2004) conducted a prospective cohort study
on opinions and practices of clinicians associated with continuation of
exclusive breast feeding. 288 mothers of low risk mother – newborn
were selected. Findings revealed that mothers who discontinued
exclusive breast feeding were more likely to have problems, have
infant latching on or suckling (or): 3.8; 95% confidence interval (1.1-5.0)
clinicians practices regarding formula supplementation of healthy
infants and their opinions about importance of breast feeding advice are
associated with likelihood that mothers will continue exclusive breast
feeding.
Kvist, L. (2004) states the effects of acupuncture and care
interventions on the outcome of inflammatory symptoms of the breast in
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lactating women suggests that mothers in all groups expressed relative
satisfaction with the breastfeeding situation despite considerable
discomfort interpreted with care but may suggest that care interventions
play a great part in the recovery of these women as acupuncture treatment
or the use of oxytocin spray.
A qualitative analysis of breast feeding problems was conducted by
Stewart women knox. B. (2003) in west Bengal. Participants were
approached at convenience from the women attending immunization
clinic. He indicates that the main barriers to breast feeding are restricted
freedom, and independence associated with family issues, return to work,
social embarrassment, perceived social isolation, inability to carry out
every day activities and social isolation.
Vijiyalakshmi. S. et al., (2000) conducted a non equivalent control
group study on breast feeding technique in prevention of nipple sore to
primi postnatal mothers were selected. Analysis revealed that the
knowledge and skill gained in experimental group and the chi-square test
showed a significant association between two groups.
5. LITERATURE RELATED TO KNOWLEDGE, ATTITUDE,
AND PRACTICES & EFFECTIVENESS OF TEACHING
PROGRAMMES ON LACTATION
Grossman, et al., (2009) concluded as Hospital Education in
Lactation Practices – that is Intensive breastfeeding education for health
care practitioners can increase breastfeeding initiation rates concluded as
Intensive breastfeeding education for health care practitioners can
increase breastfeeding initiation rates.
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Thurman, Sara Elizabeth
.
, et al., (2009) states that a positive
correlation between IBCLC - International Board Certified Lactation
Consultant use and breastfeeding duration and promote a longer duration
of breastfeeding at postpartum when utilized in primary care settings.
Patricia Joan Martens (2008) conducted a study on does
Breastfeeding Education affect nursing staff beliefs, Exclusive
Breastfeeding Rates, and Baby-Friendly Hospital Initiative Compliance?
The Experience of a Small, Rural Canadian Hospital. Staff surveys and
chart audits were conducted at both the intervention and control site
hospitals prior to the intervention and 7 months after the intervention.
Over a 7-month period, the intervention hospital experienced an increase
in BFHI compliance (24.4 vs. 31.9, p <0.01), breastfeeding beliefs (55.0
vs. 58.8, p <0.05), and exclusive breastfeeding rates (31% vs. 54% of
breastfed babies, p <0.05) but no change in breastfeeding attitudes (44.0
vs. 44.9, p=0.80). The control site experienced no change in BFHI
compliance, beliefs, or attitudes but a significant decrease in exclusive
breastfeeding rates (43% vs. 0%, p<0.05).
Malathy.D., et al., (2008) who conducted a descriptive survey
carried out in Chennai, among mothers at last trimesters of pregnancy
(n=100) concluded that the primigravida mothers attending the child birth
preparation classes will have an adequate level of knowledge and
favorable attitude towards child birth preparation.
Shu-Shan Lin., et al (2007) conducted a study to design a
structured prenatal education programme on breastfeeding and to evaluate
the effectiveness of the programme. Satisfaction with the programme
28
was high. The experimental group had higher scores in breastfeeding
knowledge and breastfeeding attitude at three days postpartum. The
experimental group showed higher breastfeeding satisfaction at three days
and one month postpartum.
Laurie Barclay. M.D., et al (2007), A single antenatal counselling
session with educational materials improved breast-feeding practices up
to 3 months after delivery and provision of printed or audiovisual
educational material is not enough. Health care workers should make
every effort to have one face-to-face encounter to discuss breastfeeding
with expectant mothers before they deliver."
Dall'Oglio., et al., (2007) who conducted a study to evaluate a
breastfeeding promotion programmes in an Italian neonatal intensive
care unit (NICU) over a period of time, concluded that the
implementation of a breastfeeding promotion program in NICU has a
markedly positive effect on exclusive breastfeeding rate early after
discharge.
Asia Ratag Presas., (2007) Conducted a Quasi experimental study
concluded as the individual counseling on pure breast feeding was an
effective intervention in improving the knowledge and practice of
pregnant mothers in their last trimesters.
Kelleher CM (2007) who conducted a qualitative, comparative
sociological study in 2 postpartum units in Boston clearly outlines the
need for educating mothers about breast feeding in the prenatal period
and during the first days after delivery. Since the women experienced
pain and discomfort during breast feeding.
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Evielyn Labbay (2006) did a study on the effect of lecture versus
booklet on the knowledge and attitude of mothers regarding breastfeeding
in barangay Libertad, Aurora, Zamboanga del Sur. The result in the said
study showed that the knowledge significantly increased in both lecture
and booklet groups from 11.56 to 16.88 and 12.12 to 15.50 respectively 1
month after intervention. The lecture group was also found out to have
significantly higher mean scores compared to the booklet group. Both
groups also improved in the attitude but with no significant difference
when compared to one another.
Jacarol. C., et al., (2003), have conducted a prospective descriptive
study on breast feeding knowledge, breast feeding confidence and infants
feeding plans; effect on actual feeding practices. 83 first time mothers
were selected. Results showed that breast feeding knowledge was
strongly co-related with breast feeding confidence(r=0.262; p=0.025), &
actual lactation duration (r=0.455, p=0.0001).
Nandhini. S, (2003) conducted a descriptive survey to assess the
knowledge, attitude, practice and problems of postnatal mothers
regarding breast feeding. 100 post natal mothers were selected who had
normal deliveries. Findings revealed that knowledge and attitudes about
breast feeding among postnatal mothers reflect the beliefs and practices
prevalent among the women in the community.
Geracittie Veena Maria (2000) conducted an experimental study
on the effectiveness of STP on breast feeding among selected primi
postnatal mothers (30) and concluded that STP was effective.(p<0.001)
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Nam Mi Kang (1999) who conducted a study on knowledge,
attitude and practice regarding breast feeding among primiparous
couples, revealed the relationship between practice of breast feeding and
mother’s knowledge (p= 0.031)and mother’s attitude (p=0.015).
Veronica Valdes., et al.,(1995) who conducted a experimental
study on the effects on professional practices of a 3 day course on breast
feeding assessed and reported changes in clinical breast feeding support
practices (69%) following a 3 day course.
6. LITERATURE RELATED TO ASSISTANCE FROM HEALTH
PROFESSIONALS AND GOVERNMENT HEALTH
PROGRAMMES RELATED TO BREAST FEEDING
Kervin BE., et al., (2010) conducted a cross sectional study
(n=164) states that the breast feeding outcomes to be improved and need
to strengthen the professional support strategies since it is directly related
to the better breast feeding behaviors.
Dyson L, Renfrew .MJ., et al., (2009), concluded that the need for
national policy directives was clearly identified as a priority to address
many of the barriers experienced by practitioners when trying to work
across sectors, organisations and professional groups. Routine
implementation of the WHO/UNICEF Baby Friendly Initiative across
hospital and community services was recommended as core to breast-
feeding promotion in the UK. A local mix of complementary
interventions is also required.
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Ogbuanu CA, et al., (2009) conducted a study and the findings
suggest the need for targeting breastfeeding interventions to different
subgroups of women. In addition, there are implications for policy
particularly regarding breastfeeding support in hospitals.
Audrey J. Naylor, MD, et al (2009)Prepared by Wellstart
International on Lactation Management as Self-Study Modules for
mothers, fathers and families, It has considerable experience in
developing a number of useful teaching techniques and tools. Module 1
deals with each woman brings her own frame of reference to the
pregnancy and motherhood experience. Module 2: It deals with basics of
Breastfeeding. Module 3: It deals with most breastfeeding problems and
its prevention.
Stevens, Bonnie et al., (2006) compared the incremental costs
associated with the provision of home-based vs. hospital-based support
for breastfeeding by nurse lactation consultants for term and near-term
neonates during the first week of life concluded as the cost of home
lactation support programmes were comparable with the costs of hospital-
based standard care. Breastfeeding support at home by lactation
consultants should be considered as an option as it was no more costly
than support from lactation consultants in the hospital setting.
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CONCLUSION
Thus this chapter dealt with the review of literature related to
incidence and benefits of exclusive breast feeding practices, initiation and
duration of lactation, diet during lactation, common breast feeding
problems and its management, knowledge, attitude, and practices &
effectiveness of teaching programmes on lactation and assistance from
health professionals and government health programmes related to breast
feeding.
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CONCEPTUAL FRAMEWORK
Conceptual framework for study is developed from the existing
theory and helps in defining the concepts of interest and proposing
relationship among them. The model gives direction for the planning,
data collection and interpretation of findings
- (Burns and Groove, 1995).
The present study aims at determining the effectiveness of
Computer Aided Instruction (CAI) on knowledge and expressed practice
of primimothers regarding lactation management. The conceptual
framework of the present study was developed based on Rosenstock’s
and Becker’s health belief model.
Good health is an objective common to all people
- Rosenstock (1974).
Individual perception
In this study, the individual perceptions are the deficient
knowledge and practices of the mothers regarding lactation management
such as physiology of lactation, advantages of exclusive breast feeding,
antenatal and postnatal preparation for lactation, factors which influence
and decrease lactation, breast feeding techniques and management of
minor discomforts occurs during lactation.
Perceived threats
In this study, perceived threat is the deficiency in the mother’s
knowledge and practices which will hinder the performance in lactation
management leading to lactation failure.
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Modifying factors
Factors that modify a person’s perception include the following
Background Variables
In this study, the background variables that have influence over the
mother’s knowledge and expressed practice on lactation management
include the age of the mother, education and occupation of the mother,
family income, religion, residence and birth order of the mother.
Cues to Action
Cues to action can be either internal or external. In this study, the
internal cues include the feeling of mother or thoughts about the ability to
cope with pregnancy and breast feeding. The external cue is the
investigator’s Computer Assisted Instruction on lactation management.
Likelihood of Action
The likelihood of a person taking recommended preventive
health action depends on the perceived benefits of the action.
The perceived benefits of action – in this study the perceived
benefits of action is the satisfactory knowledge and expressed practice on
lactation management like physiology of lactation, advantages of
exclusive breast feeding , antenatal and postnatal preparation for
lactation, factors which influence and decrease lactation, breast feeding
techniques and management of minor discomforts which occurs during
lactation.
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Likelihood of taking recommended preventive health action is the
improvement in the knowledge and expressed practice of mothers on
lactation management.
The model Rosen Stock’s and Becker’s, Health belief model, is
best suited for this study which was undertaken to determine the
knowledge and expressed practice of mothers regarding lactation
management, using pre-test and post-test method.
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CHAPTER – III
Research methodology
Methodology for research refers to investigations of the ways of
obtaining, organizing, and analyzing data. Methodology studies address
the development, validation and evaluation of research tools and
methods.
- (Polit-2004)
It dealt with the research methodology adopted for the study. It has
research approach, research design, setting, population, sampling
technique, research tool data gathering process and plan for data analysis.
Research Approach
Research approach indicates the basic procedure for conducting the
study. The selection of approach depends upon the purpose of the study.
The present study aimed at determining the effectiveness of CAI,
physiology of lactation, advantages of exclusive breast feeding, antenatal
and postnatal preparation for lactation, factors which influence and
decrease lactation, breast feeding techniques and management of minor
discomforts occurs during lactation. In order to achieve the objectives, an
evaluative approach was found to be appropriative.
Research design
Research design is the overall plan for addressing a research
question, including specifications for enhancing, the integrity of the
study. - (Polit-1999)
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The investigator selected a pre experimental design, one group
pretest and post test design for this study.
O1 X O2
Key
O1 = Pretest
X = CAI administration
O2 = Post test.
Setting of the study
The study conducted at Jegadha Maternity Hospital, Trichy, which
is situated away from the college about 2 kms.. This is a 50 beded
maternity hospital. This unit comprises of one antenatal ward, one post
natal ward, one labour room, one post operative ward and an operation
theatre.
The antenatal outpatient department remains opened on all days
from 8.00am to 1.00pm except Sundays. On an average, 10-20
primimothers attending the clinic per day and 50-60 primimothers deliver
normally with episiotomy per month. The investigator selected this for
availability of subjects and feasibility of conducting the study.
Population
The target population of this study was the primimothers attending
antenatal OPD.
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Sample
The sample taken for the study was antenatal mothers who were
attending antenatal OPD at Jegadha hospital, Trichy.
Sample Size
The size of the sample were 30 primimothers who were at 3
rd
trimester between 37-40 weeks of gestation.
Sampling technique
Convenience sampling entails using the most conveniently
available people as study participants.
-(Polit-2004)
Non probability convenience sampling technique used for this
study.
Criteria for sample selection
Inclusion criteria
1. Primimothers of 16-35 years.
2. Primimothers gestational age between 37-40 weeks.
3. Primimothers who speak Tamil and English.
4. Primimothers who attend antenatal OP regularly and planed
to have delivery at Jegadha Hospital, Trichy.
5. Primimothers who are willing to participate in this study.
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6. Primimothers who did not attend previous teaching
programme related to lactation management.
Exclusion criteria
1. Primimothers with any high risk.
2. Primimothers with less than 36 weeks and more than 40
weeks.
Research tool & technique
The tool used for the research study was self administered
knowledge and expressed practice questionnaire.
Description of the tool
The tool consists of 3 parts,
PART – I : The first part of the tool will be demographic data
which includes age, educational status and occupation
of the mother, income of the family, religion,
residence and birth order of mother among girl
children in her family.
PART – II : The second part of the tool consists of 25 knowledge
questions which includes meaning, physiology of
milk production, advantages of exclusive breast
feeding, preparation and initiation of lactation, dietary
calorie requirement, breast feeding techniques,
common problems and its management.
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PART – III : The 3
rd
part of the tool consists of 20 items based on
expressed practice.
Scoring procedure
Part – I : The total score of multiple choice items on knowledge
regarding lactation management were 25. Each item
was given “1” mark for correct answer and “0” mark
for the wrong answer.
The result score was ranged as follows
Level of knowledge Score
Adequate 76- 100%
Moderately adequate 51-75%
Inadequate 0-50%
Part – II : Regarding questions on expressed practice, it
consisted of 20 items on rating scale always,
occasional, and never. The positive to negative
responses were scored from 2 to 0. That is “0 for
Never, 1 for Occasional and 2 for Always”.. The
score was ranged as follows.
The score range is as follows as the level of practice.
Level of practice Score
Good practice 76- 100%
Satisfactory practice 51-75%
Poor practice 0-50%
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Computer Aided Instruction
In this study, CAI was given for the group of study subjects and it
was played for 45 minutes. After CAI, mothers were given time to ask
doubts.
In this study, CAI refers to the use of computer as an aid for
preparation of compact disc presentation of images and prerecorded
voice recording on anatomy of breast, physiology of lactation, antenatal
and postnatal preparation of pregnant mother for breast feeding regarding
nipple and breast hygiene, diet which increases / decreases lactation,
rooming in practice, breast feeding technique and management of
different problems associated with lactation such as breast engorgement,
insufficient milk supply, crack nipple / sore nipple and inverted or flat
nipple.
Testing of the Tool
Validity
For content validity, the research tools were submitted to experts
who were requested to give their valuable opinion about the context areas
and the relevance, clarity and appropriate of the items. The experts
included were five nursing experts specialized in Maternity Nursing and
one doctor specialized in Obstetric and Gynecology and two statisticians
specialized in Statistics. The questionnaire developed by the investigator
was based upon the review of literature and the experts suggestions. They
suggested not to include negative statement question type.
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Reliability
Reliability of the tool (split half technique) for knowledge is 0.78
and for expressed practice is 0.82.
Pilot Study
In order to list the feasibility and practicability, a pilot study was
conducted after obtaining permission from the authority concerned and
started from 15.06.2010 to 06.07.2010 in selected hospital , Trichy. A
total of 5 primimothers with the gestational age between 37- 40 weeks
were selected and conducted the pre test was conducted regarding
knowledge and expressed practice on lactation management. Then, CAI
was administered for 45 minutes and their doubts were cleared. After
delivery, post test was conducted. These 5 mothers were not included in
the main study. The data collected were tabulated and analyzed using
descriptive and inferential statistics. The data were enumerable to
statistical analysis and then the study was found to be feasible.
Data gathering Process
The investigator obtained approval from the dissertation committee
and permission from departmental head of Dr. G.Sakunthala College of
Nursing, Trichy. Both verbal & informed written consent obtained from
each subject and data kept confidential. The data collection period was
from 07.07.10 to 15.09.10. Before conducting the study, the formal
permission was obtained. The investigator introduced herself and
identified the sample. After informing the purpose of the study to the
sample, they were selected by non probability convenience sampling
technique and pre experimental one group pre test and post test design
was used. Pre test questionnaire was given to them and collected after its
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completion. Investigator was with them at the time of administration of
the questionnaire. The pre test was conducted by using self administered
questionnaire to 2 to 3 samples of primimothers per day for 30 minutes
per client. Computer Aided Instruction was given to participants for 45
minutes after that their doubts were clarified. After delivery i.e.
postnataly post test was conducted to assess the knowledge and expressed
practices of mothers regarding lactation management.
Plan for data analysis
The data would be analyzed using descriptive and inferential
statistics based on the objectives. The following plan of data analysis
were developed.
Percentage mean, Frequency, and Standard deviation would be
analyzed background data.
Paired t- test would be used to find out the effectiveness of CAI.
Correlation coefficient would be used to find out the relationship
among knowledge and expressed practice of lactation management.
The Chi-square would be used to find out the association among
knowledge and expressed practice of lactation management with selected
background variables.
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Ethical Considerations
The study conducted after the approval of the dissertation
committee of Dr.G. Sakunthala College of Nursing, Trichy. A written
permission was obtained from the concerned authority of the selected
hospital. The purpose and the nature of study were explained to each
subject and the subject’s consent was obtained. Patients were also
informed that they can withdraw themselves from the study whenever
they feel difficulty or any inconvenience and assurance was given to the
subjects regarding the confidentiality of the data collection.
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CHAPTER IV
ANALYSIS AND INTERPRETATION OF DATA
This chapter deals with the description of the sample, analysis and
interpretation of data to evaluate the effectiveness of Computer Aided
Instruction (CAI) on lactation management. The obtained data have been
classified, grouped and analyzed statistically based on the objectives of
the study.
OBJECTIVES OF THE STUDY
1. To assess the level of knowledge regarding lactation
management before and after CAI.
2. To assess the expressed practice on lactation management
before and after CAI.
3. To determine the relationship between knowledge and
expressed practice on lactation management among
primimothers.
4. To determine the association between knowledge on
lactation management with selected background variables.
5. To determine the association between expressed practice on
lactation management with selected background variables.
ORGANIZATION OF THE FINDINGS
The analysis of the data has been organized and presented under
the following headings:
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Section – 1 : Frequency and percentage distribution of sample
according to background characteristics.
Section – II : Percentage distribution of knowledge and expressed
practice scores on lactation management before and
after administering CAI.
Section – III : Comparison of mean scores between pretest and
posttest.
Section – IV: Correlation between knowledge and expressed
practices scores of post test.
Section – IV: Association between selected background variables
and posttest knowledge and expressed practices scores
of primimothers on lactation management.
Association between background variables and post test expressed
practice of primimothers on lactation management.
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SECTION-I
This section deals with frequency and percentage distribution of
background variables.
Table-1
FREQUENCY DISTRIBUTION AND PERCENTAGE OF SAMPLES
ACCORDING TO THEIR BACKGROUND VARIABLES: N=30
S.No. Demographic Variables f %
1. Age of the mother (years)
a) 16 – 20 15 50
b) 21 – 25 08 28
c) 26 – 30 05 17
d) > 30 02 07
2. Education of mother
a) Illiterate 02 08
b) Primary School 03 10
c) Higher Secondary 12 40
d) Degree 13 43
(Contd…)
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3. Occupation of mother
a) House wife 23 77
b) Coolie 0 0
c) Private Concern 03 10
d) Government employed 04 13
4. Income of the family ( ` )
a) 1,500 - 3,000 09 30
b) 3,001 – 5,000 0 0
c) 5,001 – 10,000 15 50
d) > 10,000 06 20
5. Religion
a) Hindu 22 73
b) Christian 06 10
c) Muslim 05 17
d) Others 0 0
6. Residence
a) Rural 08 28
b) Urban 22 73
7. Birth order of mother among girl children
a) First born 20 6.7
b) Second born 05 17
c) Third born 05 17
b) Fourth and above 0 0
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The above table 1 shows the frequency distribution of background
variables of primimothers.
The following inferences could be made are
The majority of the population belongs to the age group of 16-20
years were 15 (50), 21-25 years 8 (28), 26-30 years 5 (17) and > 30 years
were 2 (7).
The educational level of mothers shows that 13 (43) were
graduates, 12 (40) of them finished higher secondary, 3(10) were finished
primary school and 2 (8) were illiterates.
The occupation of her shows that 23 (77) were house wives, 4(13)
and 3(10) of them employed in government and private concern
respectively.
Family income shows that 15 (50) were earning Rs.5000- 10,000,
9 (30) earning about Rs. 1500 - 3000, 6 (20) were earning > Rs.10000 per
month.
Religion shows that majority of them 22 (73) were Hindus, 6 (17)
of them were Muslims, and 5 (10) of them were Christians.
Regarding residence 22 (73) of them were from urban areas and 8
(28) of them were from rural areas.
In regard to birth order among girl children in her family were first
born 20 (67), second born were 5 (17) and third born were 5(16).
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SECTION-II
This section deals with the knowledge and expressed practice
scores before and after CAI administration.
Figure-2
Percentage distrbution of knowledge scores of primimothers on lactation
management before and after CAI.
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The following inference could be made are
The distribution of knowledge scores of primimothers on lactation
management before and after CAI shows, in the pre test 26 (87) of them
had acquired inadequate knowledge and 4 (13) of them had acquired
moderately adequate knowledge. In the post test18 (60) of them had
acquired moderately adequate knowledge and 12 (40) of them had
acquired adequate knowledge.
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Figure-3
Distribution of expressed practice scores of primimothers on lactation
management before and after CAI.
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The following inferences made are
The distribution of expressed practice scores of primimother on
lactation management before and after CAI shows, in the pre test 26 (87)
of them had poor practice scores, 2 (7) of them had satisfactory practice
scores and 2 (7) of them had good practice scores. In the post test 19 (64)
of them had good practice scores and 11 (36) had satisfactory practice
scores.
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SECTION – III
This section deals the comparison of scores between pre-test and
post-test on knowledge & expressed practice before and after CAI
administration.
Table-2
Comparison of mean scores between pretest and posttest on knowledge &
expressed practice of primigravida mothers on lactation management
before & after CAI administration.
Components
Pretest
Mean
Posttest
Mean
Mean
Difference
Standard
Deviation
Paired ‘t’
test
Knowledge 42.93 72.62 29.74 12.94 12.58*
Expressed Practice 47.08 82.57 35.49 15.29 12.70*
*Significant at p < 0.05
The mean posttest knowledge (72.62) was higher than the mean
pretest knowledge (42.93) with the standard deviation (12.94) and the
obtained ‘t’ value (t = 12.58) was significant at p< 0.05.
The mean posttest expressed practice (82.57) was higher than the
mean pretest expressed practice (47.08) with the standard deviation
(15.29) and the obtained ‘t’ value (t = 12.703) was significant at p< 0.05.
So the corresponding hypothesis 1&2 (HI), (H2) were accepted.
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SECTION-IV
This section deals with correlation between knowledge &
expressed practice scores of post test.
Table-3
Correlation between posttest knowledge & expressed practice of
primimothers on lactation management after CAI administration.
Items Mean Scores Standard Deviation r
Knowledge 72.67 12.945
Expressed Practice 82.57 15.299
0.840**
** Significant at p < 0.01
There was a significant positive correlation (r = 0.84) between the
post test level of knowledge (mean = 72.67, standard deviation = 12.94)
and post test level of expressed practice (mean = 82.57, standard
deviation = 15.29) significant at p<0.01. So the hypothesis 3 (H3)
accepted.
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SECTION-V
This section deals with the association between the selected
background variables of sample and the post test knowledge and
expressed practice scores of primimothers on lactation management.
Table-4
Association between background variables and posttest knowledge of
primimothers on lactation management.
N = 30
S.
No Background variables
Moderately
Adequate Adequate χ2
1. Age of the mother (years)
a) 16 – 20 5 10
b) 21 – 25 6 2
c) 26 – 30 1 4
d) > 30 0 2
6.258
2. Education of mother
a) Illiterate 2 1
b) Primary School 1 2
c) Higher Secondary 4 7
d) Degree 5 8
1.018
(contd...)
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3. Occupation of mother
a) House wife 11 13
b) Coolie 0 0
c) Private Concern 1 2
d) Government employed 0 3
2.396
4. Income of the family ( ` )
a) 1,500 - 3,000 7 2
b) 3,001 – 5,000 0 0
c) 5,001 – 10,000 3 12
d) > 10,000 2 4
7.963**
5. Religion
a) Hindu 10 12
b) Christian 0 3
c) Muslim 2 3
d) Others 0 0
2.273
6. Residence
a) Rural 5 3
b) Urban 7 15
2.301
(Contd…)
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7. Birth order of mother among girl
children
a) First born 9 11
b) Second born 1 4
c) Third born 2 3
b) Fourth and above 0 0
1.042
**Significant at p < 0.01
Table – 4 showed that there was a significant association between
the selected background variable family income (χ2 = 7.963; df = 2;
p< 0.01) and the post test level of knowledge at p<0.01 level. There was
no significant association found between the post test level of knowledge
and selected back ground variables of mothers such as age, education,
occupation, religion, residence and birth order among girl children in her
family.
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Table-5
This section deals with the association between the selected
background variables of sample and the post test expressed practice.
Association between background variables and posttest expressed
practice of primimothers on lactation management.
S.
No Background variables
Moderately
Adequate Adequate χ2
1. Age of the mother (years)
a) 16 – 20 4 11
b) 21 – 25 6 2
c) 26 – 30 1 4
d) > 30 0 2
7.464*
2. Education of mother
a) Illiterate 1 2
b) Primary School 1 2
c) Higher Secondary 4 7
d) Degree 5 8
0.047
3. Occupation of mother
a) House wife 10 14
b) Coolie 0 0
c) Private Concern 1 2
2.010
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d) Government employed 0 3
4. Income of the family ( ` )
a) 1,500 - 3,000 6 3
b) 3,001 – 5,000 0 0
c) 5,001 – 10,000 3 12
d) > 10,000 2 4
5.311
5. Religion
a) Hindu 9 13
b) Christian 0 3
c) Muslim 2 3
d) Others 0 0
1.931
6. Residence
a) Rural 4 4
b) Urban 7 15
7. Birth order of mother among girl
children
a) First born 8 12
b) Second born 1 4
c) Third born 2 3
b) Fourth and above 0 0
0.718
* Significant at p < 0.05
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Table-5 shows that there was significant association between the
selected demographic variable age of mother (χ2 =7.464; df = 3, p at 0.05
level). There was no significant association found between the post test
level of knowledge and selected back ground variables of mothers such as
education, occupation, family income, religion, residence and birth order
among girl children in her family.
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CHAPTER – V 
This chapter deals with the discussion of the study findings.
The study was done to determine the effectiveness of Computer
Aided Instruction on lactation management among primimothers.
A pre-experimental design was used to conduct the study.
Knowledge and expressed practice were assessed by self administered
knowledge and expressed practice questionnaire and non-probability
convenience sampling technique. The study sample consisted of 30
primimothers between 16-35yrs of age with 37-40 weeks gestational age.
Using the above tool, data were collected and analyzed and the study
findings revealed the following,
According to table-1, background variables of the primimothers,
majority of them 15 (50) were between 16-20 years, their educational
level showed 13(43) were graduates, 23(77) were house wives, their
family income showed that 15(50) were earning Rs.5000- 10,000/ month.
Religion shows that majority of them 22(73) were Hindus, 22 (73) of
them were from urban areas. In regard to birth order among girl children
in her family, majority of them were first born 20 (67).
These finding were supported by Visness (2003) examined the
mothers of rural Minnesota regarding the application of employment with
initiation and duration of breast feeding. Women with higher education
and those who were not employed, were more likely to initiate and
maintain a longer duration of breast feeding and those who worked full
time stopped breast feeding before 3 months.
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The first objective of the study was to assess the of knowledge
regarding lactation management of primimothers before and after
Computer Aided Instruction administration.
In the present study, Figure – 2 shows the level of knowledge
during the pre test and 26(87) of primimothers had acquired inadequate
knowledge and 4(13) had acquired moderately adequate knowledge
regarding lactaction management in the pre test. In the post test, 18(60)
of them had acquired moderately adequate knowledge and 12 (40) of
them had acquired adequate knowledge as shown in figure 2.
The mean posttest knowledge (72.62) was higher than the mean
pretest knowledge (42.93) with the standard deviation (12.94) and the
obtained ‘t’ value (t = 12.58) was significant at p< 0.05. Hence the stated
hypothesis (H1) was accepted.
The investigator found that inadequate knowledge during pre test
was due to lack of information regarding lactation management. The
computer aided instruction had improved their knowledge level during
post test. The result of the study insists the importance of health
education to the client and family, since health education increased their
knowledge and improved their practice. So the expectant mothers need to
be informed and motivated about lactation management during antenatal
checkup.
These findings were supported by Malathy.D., et al.,(2008) who
conducted a descriptive survey carried out in Chennai, among mothers at
last trimesters of pregnancy concluded that the primigravida mothers
attending the child birth preparation classes will have an adequate level of
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knowledge and favorable attitude towards child birth preparation
including lactation management.
Kelleher CM (2007) conducted a qualitative, comparative
socialogical study in 2 postpartum units in Boston clearly outlines the
need for educating mothers about breast feeding in the prenatal period
and during the first days after delivery, since the women experienced
pain and discomfort during breast feeding.
Shu-Shan Lin., et al (2007) conducted a study to design a
structured prenatal education programme on breastfeeding and to evaluate
the effectiveness of the programme. Satisfaction with the programme
was high. The rate of exclusive breastfeeding was higher for the
experimental group at three days and one month postpartum.
Evielyn Labbay (2006) did a study on the effect of lecture versus
booklet on the knowledge and attitude of mothers regarding breastfeeding
in barangay Libertad, Aurora, Zamboanga del Sur. The result in the said
study showed that the knowledge significantly increased in both lecture
and booklet groups 1 month after intervention. Both groups also
improved in their attitude towards breast feeding.
M.Sai sunil kishore., et al., (2006) conducted in a rural population
of the (Hariyana) state to study their breastfeeding practices, knowledge
regarding usefulness of breastfeeding and factors influencing the
breastfeeding practices concluded as EBF/FBF practices and
breastfeeding knowledge are suboptimal among the rural North Indian
mothers. Breastfeeding counselling with emphasis on correct technique
can improve the EBF/FBF rates.
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The second objective of this study was to assess express practice
regarding lactation management among primimothers before and after
computer aided instruction administration.
In the present study, expressed practice regarding lactation
management showed that 26( 87), 2(7) & 2(7) of them had obtained
poor, satisfactory and good practice scores respectively in the pre test.
11(37) &19 (63) of them had obtained satisfactory and good practice
scores respectively in the post test as shown in figure – 3.
The mean post test expressed practice (82.57) was higher than the
mean pre test expressed practice (47.08) with the standard deviation
(15.29) and the obtained ‘t’ value (t = 12.703) was significant at p< 0.05.
So the corresponding hypothesis (H2) was accepted as shown in table – 2.
The investigator found that primigravida mothers had obtained
poor practice scores during pretest and good practice scores during post
test. These findings suggest that increases in knowledge may increase
their expressed practice and also primimothers get awareness regarding
rationale for their practice. So, concerted efforts must be made by the
health professionals to become aware of the importance of lactation
management through out their antenatal and postnatal period.
These findings were supported by Kervin BE., et al., (2010) who
conducted a cross sectional study, states that the breast feeding outcomes
have to be improved and need to strengthen the professional support
strategies since it is directly related to the better breast feeding behaviors.
Thurman, Sara Elizabeth
.
, et al., (2008) states that a positive
correlation between IBCLC - International Board Certified Lactation
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Consultant use and breastfeeding duration and promote a longer duration
of breastfeeding at postpartum when utilized in primary care settings.
Veronica Valdes., et al., (1995) conducted an experimental study
on the effects on professional practices of a 3 day course on breast
feeding assessed and reported changes in clinical breast feeding support
practices following a 3 day course.
The third objective of the study was to correlate the knowledge and
expressed practice regarding lactation management.
The investigator found that there was a significant positive
correlation (r = 0.84) between the post test level of knowledge (mean =
72.67, standard deviation = 12.94) and post test level of expressed
practice (mean = 82.57, standard deviation = 15.29) significant at p<0.01
as shown in table – 3.
These findings suggest that increase in knowledge may increase the
expressed practice because the primimothers may be aware of the
rationale for their practice. So health professionals should give current,
accurate, consistent and non judgemental lactation management
information to enhance successful breast feeding.
In the corresponding hypothesis 3 (H3), it was stated that there
would be a significant relation between knowledge and expressed
practice regarding lactation management among primimothers. The
hypothesis 3was accepted by the study findings.
The study findings were supported by Asia Retag Presas., (2007)
conducted a quasi experimental study, concluded that the individual
counseling on pure breast feeding was an effective intervention in
66
improving the knowledge and practice of pregnant mothers in their last
trimesters.
Jacarol C., et al., (2003), conducted a prospective descriptive study
on breast feeding knowledge, breast feeding confidence and infants
feeding plan, effect on actual feeding practices. Results showed that
breast feeding knowledge was strongly co-related with breast feeding
confidence & actual lactation duration . 
Nandhini.S, (2003) conducted a descriptive survey to assess the
knowledge, attitude, practice and problems of postnatal mothers
regarding breast feeding. Findings revealed that knowledge and attitudes
about breast feeding among postnatal mothers reflect the believes and
practices prevalent among the women in the community.
Nam Mi Kang (1999) who conducted a study on knowledge,
attitude and practice regarding breast feeding among primiparous
couples, revealed the relationship between practice of breast feeding and
mothers knowledge and mothers attitude.
The fourth objective of the study was to associate the selected
background variables (age, education, occupation, family income,
religion, residence and birth order of mother) with post test level of
knowledge.
As per table – 4, the present study showed that there was a
significant association between the selected background variable family
income (χ2 = 7.963; df = 2; p< 0.01) and the post test level of knowledge
at p<0.01 level. There was no significant association found between the
post test level of knowledge and selected back ground variables of
67
mothers such as age, education, occupation, religion, residence and birth
order among girl children in her family.
This study was supported by Shilaja KG(2008) conducted non-
experimental descriptive design to assess the knowledge and confidence
regarding exclusive breastfeeding among primipara mothers, revealed
that there was a significant association between family income and type
of family.
Vijiyalakshmi. S. et al., (2000) conducted a non equivalent control
group study on breast feeding technique in prevention of nipple sore to
primi postnatal mothers, revealed that the knowledge and skill gained in
experimental group and the chi-square test showed a significant
association between two groups.
The fifth objective of the study was to associate the selected
demographic variables with post test level of expressed practice.
As per table – 5, the present study showed that there was
significant association between the selected demographic variable age of
mother (χ2 = 7.464; df = 3, p at 0.05 level). There was no significant
association found between the post test level of knowledge and selected
back ground variables of mothers such as education, occupation, family
income, religion, residence and birth order among girl children in her
family.
Bhavana singh (2010) conducted a case study on knowledge,
attitude and practice of breast feeding, states that there was not much
significant relationship between mother’s age and (practice) duration of
breast feeding. Most of them had adequate knowledge and practiced EBF
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up to 6 months and followed rooming practices and initiated with in 1
hour of delivery. This study was contradict to my findings states that age
and practice was not associated.
These findings were supported by Sumathy (2006) conducted an
experimental study to evaluate the effectiveness of Structured Teaching
Programme on knowledge and expressed practice on breast feeding
practices among primigravida mothers concluded that there was
significant association between practice and place of living (rural) in
control group and no association between practice and experimental
group.
Success of an Antenatal care (ANC) program depends on a greater
or lesser degree of the co-operation of women. One of the aims of
increased satisfaction with ANC is to achieve better compliance with the
advice given, which leads to improve pregnancy outcome and health as
well.
Education usually implies its practice. In this study prenatal
lactation management education is associated with its practices such as
longer duration of breast feeding and managing the lactation problems
effectively. Their poor practices may be due to lack of information,
support from family and health care providers and their family financial
situation and not because of their background variables. So, in this study,
there was no significant association between mothers post test
knowledge and expressed practice with selected background variables
such as education, occupation, religion, residence and birth order among
girl children in their family except family income and age respectively.
Therefore, the training of health workers in breast feeding and lactation
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management enhances professional recommendations on breast feeding.
The training of heath workers however can play an important role in the
promotion, protection and support feeding.
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CHAPTER-VI
SUMMARY, CONCLUSION, IMPLICATIONS,
LIMITATIONS AND RECOMMEDATIONS.
This chapter presents the summary of the study and conclusion
drawn. It clarifies the limitation of the study, the implications and the
recommendation in different areas like nursing practice, nursing
education, nursing administration and nursing research.
Summary of the study
The purpose of the study was to assess the effectiveness of
Computer Aided Instruction (CAI) on knowledge and expressed practice
of lactation management among primimothers.
The following objectives were set for the study
1. To assess the level of knowledge regarding lactation management
before and after CAI.
2. To assess the expressed practice on lactation management before
and after CAI.
3. To determine the relationship between knowledge and expressed
practice on lactation management among primimothers.
4. To determine the association between knowledge on lactation
management with selected background variables.
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5. To determine the association between expressed practice on
lactation management with selected background variables.
The conceptual model of the study was based on the Rosenstock’s
and Becker’s health belief model. The study was conducted by using Pre
experimental design one group pre test post test design. The sample size
used for this study was 30 primimothers. Non probability convenience
sampling technique was used to select the samples. Instrument used for
data collection were self administered knowledge and expressed practice
questionnaire. Computer Assisted Instructions (CAI) on lactation
management among primimothers were given. The posttest was
conducted after delivery.
Data was analyzed and interpreted in terms of objectives and
research hypothesis. Descriptive statistics (Frequency, percentage, mean
and standard deviation) and inferential statistics (paired ‘t’test, correlation
coefficient and chi square) were used to test the research hypothesis.
SIGNIFICANT FINDINGS OF THE STUDY
Regarding percentage distribution of samples according to
background variables most of the mothers were between 16-20years,
regarding their education most of them were graduates, regarding the
occupation, majority of them were house wives, family income shows
that most of them were earning between 5001-10000 Rs/month. Most of
them from urban area belongs to Hindu religion and majority of them
were first born among girl children in her family.
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In the present study, the level of knowledge during the pretest was
inadequate among 26 (87) of subjects and moderately adequate among
4(13). In the post test, adequate knowledge among12 (40) of the subjects,
moderately adequate among 18(60) of the subjects. In the present study,
the level of expressed practices during the pre test was poor among
26(87) of subjects, was satisfactory among 2 (7) subjects and was good
among 2 (7) subjects. Where as during the post-test, it was good among
19 (63) of the subject and was satisfactory practice among 11 (37) of the
subjects.
The paired ‘t’ test shows the mean post test knowledge (76.62) was
higher than the mean pre test knowledge (42.93) with the standard
deviation (12.94) and the t’ value (t = 12.580) was significant at p < 0.05
level. The mean post test expressed practice (82.57) was higher than the
mean pre test expressed practice (47.08) with the standard deviation
(15.29) and the ‘t’ value (12.70) was significant at p<0.05 level.
There was positive correlation between knowledge (mean = 72.67,
standard deviation = 12.94) and expressed practice (mean = 15.29,
standard deviation = 15.29) in the post test. r value was (r = 0.84). There
was a positive correlation between knowledge and expressed practices of
mothers. The CAI was effective in increasing the knowledge and
expressed practice regarding lactation management among primimothers.
Significant association was found between the post test knowledge
and background variable only for the mother’s family income at p < 0.01
level of significance. There was significant association found between
post test expressed practice and the background variable only for the
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mother’s age at p < 0.05 level of significance. There was no significant
association found between the post test level of knowledge and expressed
practice and selected back ground variables such as education,
occupation, religion and birth order of the mother among girl children in
her family.
CONCLUSION
The study brought out the following conclusions.
In the pretest, knowledge and expressed practice of primimothers
regarding lactation management was very poor. But in the post test, it
was improved through the effectiveness of CAI regarding lactation
management. So there was a strong relationship between knowledge and
expressed practice. Thus, this study concluded that if the knowledge of
mother is increased their practice also will improve.
Education on Lactation management is a safer and more effective
intervention for primimothers.
Education on Lactation management improved the knowledge and
practice of primimothers such as known about physiology of lactation,
antenatal preparation, diet during lactation and management of minor
discomforts occurs during lactation.
The mothers had improved their expressed practice as early
initiated with in half an hour, fed the baby on demand and followed
proper breast feeding technique.
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The background variables of primimothers does not play any
role with post assessment of knowledge and expressed practice on
lactation management except family income and age respectively.
IMPLICATIONS
The findings of the study have several implications on nursing
practice, nursing administration, nursing education and nursing research.
NURSING PRACTICE
Numerous implications can be drawn from the present study for
practice which promotes and creates a new dimension to nursing
profession. Nursing practice on lactation management play vital role in
reducing the mortality and morbidity of mother and babies.
The nurse, health professionals, and health practitioners are able to
make significant contributions to promote the health status of mother and
child.
The nurses can demonstrate correct breast feeding technique.
The study brings the positive effect on health status of newborn
babies and primimothers.
Nurses can practise lactation management practices at antenatal
ward, OPD, and postnatal ward.
Education on lactation management is a safe and effective
intervention for mothers to follow proper breast feeding technique and
management of minor discomforts of lactation at home itself.
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This study findings will create the awareness among the nurses
about importance of lactation management regarding antenatal and
postnatal preparation of mothers for breast feeding, dietary management
during lactation and practice of proper breast feeding techniques.
It helps the nurses to understand the effectiveness of teaching
primimothers regarding lactation management.
NURSING EDUCATION
The result of the study will help the nurse to enlighten their
knowledge on importance of health education. They could also participate
the client and family members in giving health education .Health
education will enhance the knowledge and expressed practice of the
people.
It helps the nurses to understand the effectiveness of teaching primi
mothers regarding lactation management.
This study would help the student nurses to understand the
importance of education of primimothers regarding lactation
management.
Inservice education can be given to the nursing personnel regarding
lactation management. To conduct seminars, workshops, conferences,
symposium and micro teaching programs regarding lactation
management to educate nursing personnel.
Nursing educators can encourage students to learn skills in
demonstrating breast feeding technique to mother.
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Nursing education should emphasize the concept of involvement of
the family in the care of the mother and baby.
The study will help the students to give nursing care with in
minimum resources in hospital and community.
NURSING ADMINISTRATION
One of the findings of this study revealed that the lactation
management before & after delivery is beneficial. Here it would help the
nurse administrators to understand the significance of lactation
management practices before & after delivery.
It would help the administrators to insist on exclusive breast-
feeding for six months.
Baby friendly hospital initiative should be introduced and practiced
to all the hospitals.
There can be improvement of practices without any additional
budget or special instruments and with existing number of personnel.
Nurse administrators can make a policy decision to teach lactation
management class to mothers for effective wellbeing of mother and baby
and to announce the importance of lactation management practices
through medias, posters, charts, pamphlets, and hand out.
NURSING RESEARCH
The present study would help the future nurse researchers to carry
out further studies in determining the needs properly by comparing with
present study findings.
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This study findings would also help the nurse researchers in study
the proper lactation management practices and ways to solve the
problems.
Through this study, the investigator can practice evidence based
research to disseminate the findings.
The study can be done in high risk mothers who have an indication
for lactation  . 
Nurses must develop newer instructional technology towards
nursing education and nursing practice on care of antenatal mothers.
To encourage the researchers, to set long term goals regarding
lactation management and stimulate them to achieve the goal.
The study can be conducted with a large number of sample.
Lactation management practices may be studied more scientifically
and used as a evidence based nursing interventions.
LIMITATION
1. The study was limited to 30 sample. So the study findings
limits the generalisation. Hence, generalisation can only be
made for sample studied.
2. The mothers were not randomly assigned. The convenience
sampling restricts the generalization.
3. Further follow up care for longer duration to know the
effect of lactation management on mothers and babies
weight gain and other developmental aspect could not done
due to time constraint.
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4. Follow up developmental assessment on lactation
management practices can be done in the community set
up.
5. The study assessed only the knowledge and expressed
practice, where as the actual practice was not assessed.
RECOMMENDATIONS
1. A similar study can be conducted/replicated on a large
sample to generalise the study findings.
2. A comparative study can be conducted in rural and urban
areas
3. A similar study can be conducted to find out the attitude of
lactation management among primimothers
4. Similar study can be conducted psychological feelings of
mothers during lactation by qualitatively
5. A similar study can be conducted with problems encountered
with lactation.
6. A SIM can be developed based on the needs of the mothers.
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APPENDIX -C
TOOL
PART - I
DEMOGRAPHIC DATA OF PRIMIMOTHERS
Sample number:
Instruction: Please read every item carefully and put a tick mark
(√ ) and indicate the response that you choose against the space provided.
DEMOGRAPHIC DATA:
1. Age of the mother.
a) 16-20 years b)21-25years c) 26-30 years d) >30 years
2. Education.
a) Illiterate b) Primary education
c) High school and higher Secondary education d) Graduates.
3. Occupation
a) Housewife b) Coolie work
c) private concern d) Government Employee.
4. Family income per month
a)Rs.1500 - 3000 b) Rs. 3001- 5000.
c) Rs. 5001- 10,000 d) > Rs.10, 000
5. Religion.
a) Hindu b) Christian c)Muslim d) Others
6. Residence
a) Rural b) Urban
7. Birth order of mother among girl children in her family.
a) First born b) Second born
c) Third born d) Fourth and above.
PART -II
KNOWLEDGE QUESTIONAIRE RELATED TO
LACTATION MANAGEMENT:
1. What is meant by breastfeeding?
a. Natural feeding ( )
b. Supplementary feeding ( )
c. Complementary feeding. ( )
2. What is exclusive breast feeding?
a) Feeds breast milk along with water ( )
b) Feeds breast milk only ( )
c) Feeds breast milk along with cow`s milk ( )
3. When do you start preparing your breast for breastfeeding?
a) After the onset of pain ( )
b) Before baby’s birth. ( )
c) After baby’s birth. ( )
4. When will be the breastfeeding started for a mother who undergo
normal vaginal deliveries?
a) Immediately after the baby is delivered. ( )
b) Only after 24 hours ( )
c) Only after 3 days ( )
5. When will you start breastfeeding for babies delivered by cesarean
section?
a) After 24 hours ( )
b) After 12 hours ( )
c) As soon as the mother is able to respond ( )
6. Which of the following are influencing the secretion of milk?
a) Mother’s height and weight ( )
b) Intake of food and water by the mother ( )
c) According to the size of the breast ( )
7. When will be the milk production increased?
a) Increased intake of lactation stimulating agents ( )
b) Frequent sucking of the baby at breast. ( )
c) More intake of water ( )
8. How long will be the colostrums secreted?
a) Within 7 days after delivery ( )
b) Within 3 days after delivery ( )
c) Within 1 month after delivery ( )
9. What is highly present in colostrums?
a) Protein & antibodies ( )
b) Carbohydrate & water ( )
c) Vitamins & Minerals. ( )
10. Which of the following are lactation stimulating agents?
a) Garlic &Jiggery ( )
b) All the fruits ( )
c) All the vegetables ( )
11. What could be used to wipe or wash the breast before feeding the
baby?
a) Water only ( )
b) Use soap ( )
c) Use antiseptics ( )
12 How long should be the exclusive breastfeeding given?
a) Up to 1 year after delivery. ( )
b) 4-6 months after delivery. ( )
c) Up to 9 months after delivery. ( )
13. How often the baby can be fed at breast?
a) According to the baby’s demand. ( )
b) According to the time of previous feed consumption. ( )
c) According to the time schedule followed by the mother as per
her wish. (  )
14. Which substance will inhibit the flow of milk?
a) Increased intake of Milk ( )
b) Increased intake of Fruit juices ( )
c) Increased intake of Coffee / tea ( )
15. How long the mother can feed the baby at each breast?
a) 15-20 minutes / each breast. ( )
b) 30 minutes / each breast. ( )
c) 5minutes / each breast. ( )
16. What is the advantage of giving breast milk for a baby?
a) Easily digestible ( )
b) It takes long time to digest. ( )
C) Easily lose its potentialities. ( )
17. How much more energy does she require while feeding the baby?
a) 500 Kilocalories ( )
b)1000 Kilocalories ( )
c) > 1500 Kilocalories ( )
18. What is the essential diet for the postnatal mother?
a) Increased protein & calcium ( )
b) Increased carbohydrate & fat ( )
c) Increased amount of lactating stimulating agents. ( )
19. When will be the breast secretes adequate breast milk?
a) Immediately after delivery. ( )
b) After one week of delivery. ( )
c) After 3
rd
or 4
th
postnatal day. ( )
20. What should be the baby given before first breastfeed?
a) Water/glucose water ( )
b) Honey. (
c) Nothing. ( )
21. What is the indication of adequate breastfeeding?
a) Baby sleeps for2-3 hours after feeding. ( )
b) Baby passes urine up to 3 times after feed per day. ( )
c) Baby is not putting its own hand into mouth and starts sucking
( )
22. Why does the breast engorgement occurs?
a) Because of Increased production of milk. ( )
b) Because of infrequent feeding. ( )
c) Because of delay in emptying. ( )
23. How can you relieve the breast engorgement at home?
a) By manual expression along with hot application. ( )
b) Make the baby to suck at engorged breast. ( )
c) Taking medications which suppress milk production. (  )
24. Which position is best suitable for breast feeding?
a) Sitting in a comfortable position. ( )
b) Side lying position. ( )
c) According to the situation of the mother and the baby. ( )
25. What disease is prevented by breastfeeding?
A) Breast cancer ( )
b) Skin & Respiratory problems. ( )
c) Obesity. ( )
EXPRESSED PRACTICE QUESTIONAIREE
ON LACTATION MANAGEMENT
S.no Items
Never
(0)
Occasional
(1)
Always
(2)
1
2
3
4.
5.
6.
7
8
9
10
11
12
13
14
I take bath & Change my dress every day.
I take well balanced diet along with
lactation stimulating agents.
I wear brazier to support my breast.
I drink milk before feeding.
I wash hands before each feeds.
I feed the baby according to its demand.
I start first breast feed within 1/2an hour of
birth of baby.
I choose sitting position in a relaxed
situation before feeding.
I Keep the nipple up to the areola into the
Baby’s mouth.
I feed the baby about 15-20minutes at each
breast.
I see swallowing during feeding
I concentrate my attention fully on the
baby’s sucking.
I burp the baby after feeding.
I place the baby on right lateral position
after feeding.
15
16
17
18
19
20
I feel my both the breasts were soft.
I feel confident in breast feeding technique.
I am encouraged & supported by my family
members.
I relieve / express the breast milk along with
hot application if engorgement occurs.
I feel breast feeding leads to inability to
carryout daily activities.
I did not give any additional milk or water
to the baby.
SCORING KEY FOR KNOWLEDGE
QUESTIONAIRE
Options
Question no
A B C
1 1 0 0
2 0 1 0
3 0 1 0
4 1 0 0
5 0 0 1
6 0 1 0
7 0 1 0
8 0 1 0
9 1 0 0
10 1 0 0
11 1 0 0
12 0 1 0
13 1 0 0
14 0 0 1
15 1 0 0
16 1 0 0
17 1 0 0
18 1 0 0
19 0 0 1
20 0 0 1
21 1 0 0
22 0 1 0
23 1 0 0
24 0 0 1
25 1 0 0
SCORING KEY FOR EXPRESSED PRACTICE QUESTIONAIRE
S.NO ITEMS NEVER OCCASIONAL ALWAYS
1 1 0 1 2
2 2 0 1 2
3 3 0 1 2
4 4 0 1 2
5 5 0 1 2
6 6 0 1 2
7 7 0 1 2
8 8 0 1 2
9 9 0 1 2
10 10 0 1 2
11 11 0 1 2
12 12 0 1 2
13 13 0 1 2
14 14 0 1 2
15 15 0 1 2
16 16 0 1 2
17 17 0 1 2
18 18 0 1 2
19 19 2 1 0
20 20 2 1 0
nghJthd tptuq;fs;
Kd;Diu
tzf;fk;. m.\Pyh khh;fpNuhl; vd;fpw ehd; rFe;jyh nrtpypah;
fy;Y}hpapy; gbf;Fk; khztp. ehd; jha;g;ghY}l;Lk; Kiw kw;Wk;
mjd; ed;ikfs; gw;wpa mwpit njhpe;Jf;nfhs;s tpUk;GfpNwd;.
mjdhy; cq;fis ,e;j Ma;tpy; gq;nfLj;J nfhs;SkhW
Ntz;bf; nfhs;fpNwd;. cq;fSila jfty;fs; ufrpakhf
itj;Jf;nfhs;sg;gLk; vd cWjpaspf;fpNwd;.
gFjp - I
khjphp vz;
1. taJ
m) 16 – 20 taJ
M) 21 – 35 taJ
,) 26 – 30
<) >31 taJ
2. fy;tpj;jFjp
m) gbf;fhjth;
M) Muk;g fy;tp
,) cah;epiyf;fy;tp
<) fy;Y}hpg; gbg;G
3. njhopy;
m) Ntiyghh;f;fhjth;
M) $ypNtiy
,) jdpahh; gzp
<) muR gzp
4. FLk;gj;jpd; khjtUkhdk; (&gha;)
m) 1500 – 3000
M) 3000 – 5000
,) 5001 – 10>000
<) >10>000
5. trpf;Fk; ,lk;
m) fpuhkk;
M) efuk;
6. kjk;
m) ,e;J
M) fpwp];jth;
,) K];yPk;
<)  gpw kjj;jth;
7. ngz; Foe;ijapd; gpwg;G thpir
,) KjyhtJ
M) ,uz;lhtJ
,) %d;whtJ
<) ehd;F kw;Wk; mjw;F Nky;
gFjp – II
jha;ghy; gw;wpa mwptpw;fhd Nfs;t gbtk;
jaT nra;J fPo;f;fz;l Nfs;tpfSf;F jFw;j gjpy;fis ftdkhf
Nfl;L my;yJ gbj;J (bf;) ( ) nra;aTk;.
1. jha; ghY}l;Ljy; vd;why; vd;d? ( )
m) ,aw;if czt+l;Ljy;
M) gjpYzt+l;Lk;; Kiw
,) jha;ghNyhL Nrh;j;J kw;w ,iz czTfis Cl;Lk; Kiw
2. KOikahd jha;g;ghY}l;Ljy; vd;why; vd;d? ( )
m) jha;ghNyhL jz;zPiuAk; Nrh;j;J nfhLg;gJ
M)jha;ghy; kl;LNk nfhLg;gJ
,) jha;g;gghNyhL gRk;ghiyAk; Nrh;j;J nfhLg;gJ
3. vg;nghOJ ePq;fs; cq;fs; khh;gfj;ij ghY}l;l jahh; nra;tPh;fs;? ( )
m) gpurttyp njhlq;fpa gpwF
M) Foe;ij gpwg;gjw;F Kd;dh;
,) Foe;ij gpwg;gjw;F gpd;dh;
4. vg;nghOJ Rf gpurtkhd jha;khh;fs; ghY}l;l Muk;gj;jy; Ntz;Lk;? ( )
m) Foe;ij gpwe;j clNdNa
M) 24 kzpNeu Foe;ij gpwg;gpw;F gpd;dh;
,) Foe;ij gpwe;j %d;W ehl;fSf;F gpd;dh;
5. mWit rpfpr;ir %yk; gpurtkhd jha;khh;fs; vg;nghOJ jha;ghY}l;l
Mukgpj;jy; Ntz;Lk;? ( )
m) 24 kzp Neuj;jpw;F gpd;dh;
M) 24 kzp Neuj;jpw;F gpd;dh;
,) jha; kaf;fj;jpypUe;J njspe;j clNdNa
6. fPo;fzltw;Ws; vJjhapd; ghy;Ruf;Fk; msit ghjpf;Fk; fhuzp? ( )
m) jhapd; cauk; kw;Wk; vil
M) jhapd; czT kw;Wk; jz;zPh; mst nghUj;jJ
,) jhapd; khh;gsit nghWj;jJ
7. vg;nghOJ ghy;Rug;G mjpfhpf;Fk;? ( )
m) mjpfsT ghy;Rug;G mjpfhpj;jpl nra;Ak; nghUl;fis cz;Zk; nghOJ
M) Foe;ijNa mbf;fb khh;gfj;jy; rg;gtpLk; nghOJ
,) mjpfsT jz;zPu; Fbf;Fk; nghOJ
8. vt;tsT ehl;fs; rPk;ghy; Rug;G ,Uf;Fk;? ( )
m) Foe;ij gpwe;j VO ehl;fSf;Fs;
M) Foe;ij gpwe;j %d;W ehl;fSf;Fs;
,) Foe;ij gpwe;j xU khjj;jpw;Fs;
9. rPk;ghypy; mjpfsT ,Ug;gJ vd;d? ( )
m) Gujk; kw;Wk; Neha; vjph;g;G rf;jp jUtd
M) khTr;rj;J kw;Wk; jz;zPh;
,) itl;lkpd;fs; kw;Wk; jhJcg;Gf;s
10. jha;ghy; Rug;ig J}z;Lk; nghUl;fs; ahit? ( )
m) g+z;L kw;Wk; nty;yk;
M) vy;yhtpj gotiffSk;
M) vy;yhtpj fha;fwpfSk;
11. jha; Foe;ijf;F ghY}l;Lk; Kd;dh; khh;gfj;ij vij nfhz;L fOt my;yJ
Jilf;f Ntz;Lk;? ( )
m) jz;zPh; kl;Lk;
M) Nrhg;G gad;gLj;jyhk;
,) fpUkp ehrpdpia gad;gLj;jyhk;
12. vt;tsTehl;fs; KOikahd jha;ghy; kl;LNk nfhLf;f Ntz;Lk;? ( )
m) Foe;ij gpwe;j 1 tUlk; tiu
M) 4 – 6 khjq;fs; Foe;ij gpwg;gpw;F gpd;dh;
,) 9 khjq;fs; Foe;ij gpwg;gpw;F gpd;dh;
13. vj;jid Kiw Foe;ijia khh;gfj;jpy; ghY}l;l Ntz;Lk;? ( )
m) Foe;ijapd; Njitf;Nfw;g
M) Kd;g jha;ghy; Fbj;j Neuj;ij nghWj;J
,) jhapd; tpUg;gj;jpw;Nfw;g mth;fs; gpd;gw;Wk; fhy ml;ltizia nghWj;J
14. ve;j nghUs; ghy;Rug;ig jilnra;Ak;? ( )
m) ghy;
M) gor;rhWfs;
,) fhgp B
15. vt;tsT Neuk; xt;nthU khh;gfj;jpYk; jha; ghY}l;l Ntz;Lk;? ( )
m) 15 - 20 epkplk;/xU khh;gfk;
M) 20 epkplk; /xU khh;gfk;
,) 5 epkplk; /xU khh;gfk;
16. jha; ghY}l;Ljyhy; Foe;ijf;F Vw;gLk; ed;ik vJ? ( )
m) vspjpy; [Puzpf;f$baJ jd;ik
M) ,J nrhpj;jpl mjpf Neuk; vLj;Jf;nfhs;Sjy;
,) vspjpy; ,jd; jd;ikfis ,oe;JtpLjy;
17. vt;tsT mjpfkhd msT rf;jp jha;ghY}l;Lk; jha;khh;fSf;F
Njitg;gLfpwJ? ( )
m) ,uz;L klq;F mjpfk;
M) xd;wiu klq;F mjpfk;
,) %d;W klq;F mjpfk;
18. Foe;ij gpwg;gpw;F gpd;dh; jha;khh;fs; cl;nfhs;Sk; cztpy; ve;j nghUl;fs;
Kf;fpakhf mlq;fpapUf;f Ntz;Lk;? ( )
m) mjpfsT Gujk; kw;Wk; fhy;rpak;
M) mjpfsT khTr;rj;J kw;Wk; nfhOg;Gr;j;J
,) mjpfsT ghy;Rug;ig mjpfg;gLj;Jk; czT nghUl;fs;
19. vg;nghOJ khh;gfk; NghJkhd msT jha;ghiy Ruf;Fk;? ( )
m) Foe;ij gpwe;j clNdNa
M) Foe;ij gpwe;j xUthuk; fopj;J
,) Foe;ij gpwe;j 3 my;yJ 4-k; ehspypUe;J
20. Foe;ijf;F Kjy;Kiw jha;ghY}l;Lk; Kd;dh; vd;d nfhLf;f Ntz;Lk;? ( )
m) jz;zPh; /rh;f;fiu Nrh;j;j jz;zPh;
M) Njd;
,) xd;W nfhLf;f$lhJ
21. NghJkhd msT ghy;Fbj;jjw;fhd mwpFwp vd;d? ( )
m) Foe;ij 2-3 kzp Neuk; ghy;Fbj;jTld; cwq;FtJ
M) Foe;ij ghy;Fbj;jgpwF xU ehisf;F 2-3 Kiw rpWePh; fopg;gJ
,) Foe;ij jd; ifia thapy; itj;J rg;ghky; ,Ug;gJ
22. vjdhy; khh;gfj;jpy; ghy; fl;LfpwJ? ( )
m) mjpf ghy;Rug;G ,Ug;gjdhy;
M) mbf;fb ghY}l;lky; ,Ug;gjdhy;
,) Rue;j ghiy fhypahf;Ftjpy; jhkjpg;gjhy;
23. vt;thW ghy;fl;Ljiy tPl;bNyNa rkhspf;f KbAk;? ( )
m) nte;ePh; xj;jplk; nfhLj;J ifahNyNa ghiy vLj;J tpLtJ
M) Foe;ijia ghy;fl;ba khh;gfj;jpNyNa ghiy vLj;J tpLtJ
,) ghy;Rug;ig fl;Lg;gLj;Jk; jLf;Fk; kUe;J nghUl;fis cl;nfhs;tJ
24. ve;j epiyahdJ Foe;ijf;F jha;ghy; nfhLf;f Vw;wJ? ( )
m) jsh;thf mkh;e;J nfhLj;jy;
M) xU gf;fkhf xUf;fspj;J gLj;Jf;; nfhLj;jy;
,) jha; kw;Wk; Nrapd; trjpahd R+o;epiyia nghUj;J
25. jha;ghY}l;Ltjhy; ve;j Neha; jLf;fg;gLfpwJ? ( )
m) khh;gf Gw;WNeha;
M) %r;R rk;ge;jg;gl;l tpahjpfs;
,) cly; gUkdhtJ
gFjp - III
nray;Kiw gw;wpa tpdhf;fs;
t.
vz;
nghUslf;fk;
xU
NghJk;
,y;iy
vg;nghOjhtJ vg;nghOJk;
1. ehd; jpdKk; Fspj;J Milfis
khw;WNtd;
2. ehd; rhptpfpj czTld; ghy;Rug;ig
mjpfg;gLj;Jk; czTg; nghUl;fis
cl;nfhs;Ntd;.
3. ehd; nghUj;jkhd cs; Milia
khh;gfj;jpw;F rg;Nghh;lhf mzpNtd;.
4. ehd; ghy; xt;nthU Kiw ghY}l;Lk;
Kd;dUk; Fbg;Ngd;.
5. ehd; xt;nthU Kiw ghY}l;Lk;
Kd;dUk; iffis fOTNtd;.
6. ehd; Foe;ijf;f mjd; Njitf;Nfw;g
ghY}l;LNtd;.
7. ehd; Foe;ij gpwe;j miu
kzpNeuj;jpw;Fs;NsNa ghY}l;LNtd;.
8. ehd; jsh;e;j epiyapy; mkh;e;J
ghY}l;Lk; Kiw Njh;e;njLg;Ngd;.
9. ehd; khh;gfhk;G kw;Wk; VhpNahyh
Foe;ij thapdpy; GFj;JNtd;.
10. ehd; 15-20 epkplk; tiu xt;nthU
khh;gfj;jpYk; ghY}l;LNtd;.
11. ehd; Foe;ij tpOq;Ftij ghY}l;Lk;
nghOJ ghh;Ngd;.
12. ehd; ghY}l;Lk; nghOJ vd; KO
ftdj;ijAk; Foe;ij ghy; Fbj;jypy;
,Uf;Fk;.
13. ehd; Foe;ijf;F ghY}l;ba gpd; KJF
jl;b Vg;gk;tplr;nra;Ntd;.
14. ehd; Foe;ijia tyJ Gwkhf
xUf;fspj;J gLf;fitg;Ngd;.
15. ehd; vd; ,uz;L khh;gfKk; ,Nyrhf
,Ug;gjhf czh;fpNwd;.
16. Ehd; ghy; Gfl;Ljypy; jd;dk;gpf;ifAk;
,Ug;gjhf czh;fpNwd;.
17. ehd; vd; FLk;g cWg;gpdh;fshy;
rg;Nghh;l; nra;ag;gLfpNwd;.
18. ehd; ghy;fl;Lk;nghOJ nte;ePh; xj;jplk;
nfhLj;J fl;ba ghiy vLj;JtpLNtd;.
19. ehd; jha;ghY}l;Ltjpdhy; vd; md;whl
Ntiy ghjpf;fg;gLtjhf czh;fpNwd;.
20. ehd; xUNghJk; jz;zPh; my;yJ kw;w
ghy;nghUl;fis jUtjpy;iy.
C
O
M
P
U
T
E
R
A
ID
E
D
IN
S
T
R
U
C
T
IO
N
 O
N
L
A
C
T
A
T
IO
N
M
A
N
A
G
E
M
E
N
T
G
ro
u
p
:
P
ri
m
im
o
th
er
s
V
en
u
e
:
Ja
g
ad
a
M
at
er
n
it
y
H
o
sp
it
al
T
im
e
:
4
5
m
in
u
te
s
T
ea
ch
in
g
m
et
h
o
d
:
C
o
m
p
u
te
r
A
ss
is
te
d
In
st
ru
ct
io
n
an
d
D
is
cu
ss
io
n
L
an
g
u
ag
e
:
T
am
il
A
u
d
io
V
is
u
al
A
id
s
U
se
d
:
C
o
m
p
u
te
r
w
it
h
P
o
w
er
p
o
in
t
S
li
d
es
.
G
E
N
E
R
A
L
 O
B
JE
C
T
IV
E
S
T
h
e
p
ri
m
im
o
th
er
s
w
il
l
b
e
ab
le
to
ac
q
u
ir
e
k
n
o
w
le
d
g
e
an
d
p
ra
ct
ic
e
o
n
L
ac
ta
ti
o
n
m
an
ag
em
en
t
an
d
ap
p
ly
th
is
k
n
o
w
le
d
g
e
d
u
ri
n
g
p
o
st
n
at
al
p
er
io
d
an
d
th
er
e
b
y
p
re
v
en
ti
n
g
th
e
o
cc
u
rr
en
ce
o
f
h
ea
lt
h
p
ro
b
le
m
in
th
ei
r
fu
tu
re
li
fe
.
S
P
E
C
IF
IC
 O
B
J
E
C
T
IV
E
S
T
h
e
P
ri
m
im
o
th
er
s
w
il
l
b
e
ab
le
to
,
-
In
tr
o
d
u
ce
th
e
to
p
ic
-
D
es
cr
ib
e
th
e
P
h
y
si
o
lo
g
y
o
f
la
ct
at
io
n
/
m
il
k
p
ro
d
u
ct
io
n
-
L
is
t
d
o
w
n
th
e
ad
v
an
ta
g
es
o
f
b
re
as
t
fe
ed
in
g
-
E
x
p
la
in
th
e
m
an
ag
em
en
t
o
f
b
re
as
t
fe
ed
in
g
.
-
M
en
ti
o
n
th
e
fo
o
d
s
n
ec
es
sa
ry
d
u
ri
n
g
p
re
g
n
an
cy
an
d
la
ct
at
io
n
p
er
io
d
-
E
x
p
la
in
ab
o
u
t
th
e
p
re
p
ar
at
io
n
b
ef
o
re
fe
ed
in
g
-
E
x
p
la
in
th
e
p
o
si
ti
o
n
s
u
se
d
fo
r
b
re
as
t
fe
ed
in
g
.
-
T
ea
ch
th
e
fe
ed
in
g
te
ch
n
iq
u
e
-
D
es
cr
ib
e
th
e
fr
eq
u
en
cy
o
f
fe
ed
in
g
.
-
E
x
p
la
in
th
e
te
ch
n
iq
u
e
o
f
b
u
rp
in
g
-
E
x
p
la
in
th
e
m
an
ag
em
en
t
o
f
p
ro
b
le
m
s
as
so
ci
at
ed
w
it
h
b
re
as
t
fe
ed
in
g
:
S.NO
SPECIFIC
OBJECTIVES
DURATION
CONTENT
TEACHER
ACTIVITY
LEARNER
ACTIVITY
EVALU
ATION
1
In
tr
o
d
u
ce
th
e
to
p
ic
1
m
t
In
tr
o
d
u
ct
io
n
:
L
ac
ta
ti
o
n
is
th
e
p
h
y
si
o
lo
g
ic
al
p
ro
ce
ss
w
h
ic
h
le
ad
s
to
th
e
se
cr
et
io
n
o
f
m
il
k
in
al
v
eo
li
o
f
th
e
fe
m
al
e
b
re
as
t,
it
s
p
as
sa
g
e
al
o
n
g
th
e
d
u
ct
s
d
u
e
to
th
e
"
le
t
d
o
w
n
re
fl
ex
"
an
d
it
s
ej
ec
ti
o
n
in
to
th
e
m
o
u
th
o
f
th
e
b
ab
y
b
y
su
ck
in
g
.
In
tr
o
d
u
ci
n
g
L
is
te
n
in
g
an
d
in
te
ra
ct
in
g
w
it
h
in
v
es
ti
g
at
o
r
P
ri
m
i
M
o
th
er
s
w
il
l
b
e
a
b
le
to
;
2
D
es
cr
ib
e
th
e
P
h
y
si
o
lo
g
y
o
f
m
il
k
p
ro
d
u
ct
io
n
3 m
ts
P
h
y
si
o
lo
g
y
o
f
L
a
ct
a
ti
o
n
/B
re
a
st
M
il
k
S
ec
re
ti
o
n
:-
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
H
o
w
th
e
b
re
as
t
m
il
k
p
ro
d
u
ce
s
in
th
e
b
o
d
y
T
h
e
p
h
y
si
o
lo
g
ic
a
l
b
a
si
s
o
f
la
ct
a
ti
o
n
is
d
iv
id
ed
in
to
fo
u
r
p
h
a
se
s.
*
P
re
p
ar
at
io
n
o
f
b
re
as
ts
*
S
y
n
th
es
is
an
d
se
cr
et
io
n
fr
o
m
th
e
b
re
as
t
al
v
eo
li
*
E
je
ct
io
n
o
f
m
il
k
*
M
ai
n
te
n
an
ce
o
f
la
ct
at
io
n
D
u
ri
n
g
P
re
g
n
an
cy
ce
ll
s
in
th
e
b
re
as
t
fo
rm
m
il
k
p
ro
d
u
ci
n
g
lo
b
u
le
s
(S
ac
li
k
e
st
ru
ct
u
re
in
th
e
b
re
as
t
th
at
st
o
re
s
m
il
k
)
H
o
rm
o
n
es
fr
o
m
th
e
p
la
ce
n
ta
st
im
u
la
te
th
es
e
ch
an
g
es
in
th
e
b
re
as
t.
A
ft
er
b
ir
th
th
e
m
o
th
er
p
ro
d
u
ce
s
m
o
re
P
ro
la
ct
in
h
o
rm
o
n
e
to
m
ai
n
ta
in
th
e
ch
an
g
es
in
th
e
b
re
as
t
an
d
th
er
ef
o
re
th
e
ab
il
it
y
to
p
ro
d
u
ce
m
il
k
,
D
u
ri
n
g
p
re
g
n
an
cy
,
b
re
as
t
w
ei
g
h
t
in
cr
ea
se
s
b
y
ab
o
u
t
1
-
2
lb
.
T
h
e
h
o
rm
o
n
es
P
ro
la
ct
in
al
so
st
im
u
la
te
s
th
e
sy
n
th
es
is
o
f
m
il
k
su
ck
li
n
g
st
im
u
la
te
s
P
ro
la
ct
in
re
le
as
e.
T
h
e
m
o
re
th
e
in
fa
n
t
su
ck
le
s
th
e
m
o
re
m
il
k
is
p
ro
d
u
ce
d
.
D
em
an
d
is
th
e
d
ri
v
in
g
fo
rc
e
fo
r
m
il
k
p
ro
d
u
ct
io
n
.
L
et
D
o
w
n
R
ef
le
x
*
A
n
im
p
o
rt
an
t
b
ra
in
-b
re
as
t
co
n
n
ec
ti
o
n
th
e
le
t
d
o
w
n
re
fl
ex
is
n
ec
es
sa
ry
fo
r
b
re
as
t-
fe
ed
in
g
.
T
h
e
b
ra
in
re
le
as
es
th
e
h
o
rm
o
n
e
O
x
y
to
ci
n
to
al
lo
w
th
e
b
re
as
t
ti
ss
u
es
to
le
t
d
o
w
n
(r
ef
le
x
)
th
e
m
il
k
fr
o
m
st
o
ra
g
e
si
te
s.
It
tr
av
el
s
to
th
e
n
ip
p
le
ar
ea
.
A
ti
n
g
li
n
g
se
n
sa
ti
o
n
si
g
n
al
s
th
e
le
t
d
o
w
n
re
fl
ex
d
o
es
n
o
t
o
p
er
at
e,
li
tt
le
m
il
k
is
av
ai
la
b
le
to
th
e
in
fa
n
t.
In
fa
n
t
th
en
g
et
s
fr
u
st
ra
te
d
an
d
th
is
ca
n
fr
u
st
ra
te
th
e
m
o
th
er
.
*
T
h
e
le
t
d
o
w
n
re
fl
ex
is
ea
si
ly
in
h
ib
it
ed
b
y
n
er
v
o
u
s
te
n
si
o
n
,
a
la
ck
o
f
co
n
fi
d
en
ce
an
d
fa
ti
q
u
e.
T
h
ey
n
ee
d
to
fi
n
d
a
re
la
x
ed
en
v
ir
o
n
m
en
t
w
h
er
e
th
ey
ca
n
b
re
as
t
fe
ed
.
*
A
ft
er
a
fe
w
w
ee
k
s
th
e
le
t
d
o
w
n
re
fl
ex
b
ec
o
m
es
au
to
m
at
ic
.
T
h
e
m
o
th
er
re
sp
o
n
se
ca
n
b
e
tr
ig
g
er
ed
ju
st
b
y
th
in
k
in
g
ab
o
u
t
h
er
in
fa
n
t
o
r
se
ei
n
g
o
r
h
ea
ri
n
g
an
o
th
er
o
n
e.
*
S
o
ft
en
in
g
o
f
b
re
as
t
d
u
ri
n
g
fe
ed
in
g
h
el
p
s
in
d
ic
at
e
th
at
en
o
u
g
h
m
il
k
is
b
ei
n
g
co
n
su
m
ed
p
ar
en
ts
w
h
o
se
n
se
th
ei
r
in
fa
n
t
is
n
o
t
co
n
su
m
in
g
en
o
u
g
h
m
il
k
sh
o
u
ld
co
n
su
lt
a
p
h
y
si
ci
an
im
m
ed
ia
te
ly
b
ec
au
se
d
eh
y
d
ra
ti
o
n
ca
n
d
ev
el
o
p
ra
p
id
ly
.
3
L
is
t
d
o
w
n
th
e
ad
v
an
ta
g
es
o
f
b
re
as
t
fe
ed
in
g
3 m
ts
A
d
v
a
n
ta
g
es
o
f
B
re
a
st
F
ee
d
in
g
F
o
r
m
o
th
er
:-
*
E
n
h
an
ce
s
a
cl
o
se
m
o
th
er
-c
h
il
d
re
la
ti
o
n
sh
ip
.
*
D
ec
re
as
es
th
e
ri
sk
o
f
O
v
ar
ia
n
an
d
b
re
as
t
ca
n
ce
r.
*
It
h
el
p
s
th
e
u
te
ru
s
re
g
ai
n
it
s
n
o
rm
al
si
ze
fr
o
m
en
la
rg
em
en
t
d
u
ri
n
g
p
re
g
n
an
cy
.
S
o
d
el
ay
ed
p
o
st
p
ar
tu
m
h
ae
m
o
rr
h
ag
e
is
le
ss
 c
o
m
m
o
n
.
*
R
ea
d
il
y
av
ai
la
b
le
at
ri
g
h
t
te
m
p
er
at
u
re
.
*
R
ed
u
ce
s
co
st
o
f
fe
ed
in
g
an
d
p
re
p
ar
at
io
n
ti
m
e.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
O
b
se
rv
in
g
an
d
as
k
in
g
th
ei
r
d
o
u
b
ts
T
el
l
th
e
ad
v
an
ta
g
e
s
o
f
b
re
as
t
fe
ed
in
g
.
F
o
r
B
ab
y
:
*
Id
ea
l
co
m
p
o
si
ti
o
n
fo
r
ea
sy
d
ig
es
ti
o
n
.
*
C
o
lo
st
ru
m
s
w
h
ic
h
is
se
cr
et
ed
fo
r
th
e
fi
rs
t
th
re
e
d
ay
s
is
n
u
tr
it
io
u
s
an
d
p
re
v
en
ts
d
is
ea
se
s.
(I
t
ri
ch
in
p
ro
te
in
an
d
co
n
ta
in
s
an
ti
b
o
d
ie
s
an
d
im
m
u
n
o
sy
st
em
ce
ll
s
p
ro
te
ct
s
fr
o
m
G
as
tr
o
In
te
st
in
al
d
is
ea
se
s
an
d
o
th
er
in
fe
ct
io
u
s
d
is
ea
se
s.
*
B
re
as
t
fe
d
b
ab
ie
s
sh
o
w
m
ar
k
ed
d
ec
re
as
ed
in
re
sp
ir
at
o
ry
in
fe
ct
io
n
s
al
le
rg
ic
re
ac
ti
o
n
s,
as
th
m
a
an
d
fe
v
er
.
*
R
ea
d
il
y
av
ai
la
b
le
fo
r
th
e
b
ab
y
at
ri
g
h
t
te
m
p
er
at
u
re
.
*
H
el
p
s
in
ch
ar
ac
te
r
b
u
il
d
in
g
.
*
B
re
as
t
fe
d
b
ab
ie
s
h
av
e
b
et
te
r
co
g
n
it
io
n
an
d
IQ
sc
o
re
la
te
r
in
li
fe
.
4
ex
p
la
in
th
e
m
an
ag
em
en
t
o
f
b
re
as
t
fe
ed
in
g
.
5
m
ts
M
a
n
a
g
em
en
t
o
f
b
re
a
st
fe
ed
in
g
:
Im
m
ed
ia
te
ly
af
te
r
b
ir
th
th
e
m
o
th
er
sh
o
u
ld
cu
d
d
le
th
e
n
ew
b
o
rn
in
fa
n
t
to
h
er
b
re
as
ts
fo
r
ab
o
u
t
1
5
m
in
u
te
s
an
d
al
lo
w
th
e
b
ab
y
to
su
ck
fo
r
1
-
2
m
in
u
te
s
at
ea
ch
b
re
as
t.
*
E
ar
ly
su
ck
in
g
al
so
re
le
as
es
th
e
h
o
rm
o
n
e
p
ro
la
ct
in
an
d
o
x
y
to
ci
n
w
h
ic
h
st
im
u
la
te
m
il
k
se
cr
et
io
n
an
d
h
el
p
th
e
u
te
ru
s
to
co
n
tr
ac
t.
*
P
ri
v
ac
y
m
u
st
al
w
ay
s
b
e
p
ro
v
id
ed
.
*
T
h
e
m
o
th
er
's
p
o
si
ti
o
n
n
ee
d
s
to
b
e
co
m
fo
rt
ab
le
*
T
h
e
b
ab
y
m
u
st
b
e
al
lo
w
ed
to
p
la
y
at
th
e
b
re
as
t
an
d
n
ip
p
le
b
ef
o
re
st
ar
ti
n
g
to
su
ck
as
th
is
ac
ts
as
an
ex
ce
ll
en
t
st
im
u
lu
s
fo
r
m
il
k
fl
o
w
.
*
T
h
e
in
fa
n
t
sh
o
u
ld
b
e
al
lo
w
ed
to
ta
k
e
th
e
w
h
o
le
n
ip
p
le
an
d
ar
eo
la
in
to
h
is
m
o
u
th
an
d
al
lo
w
fe
ed
u
n
ti
l
sa
ti
at
ed
.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
an
d
in
te
ra
ct
in
g
w
it
h
in
v
es
ti
g
at
o
r
ex
p
la
in
th
e
m
an
ag
em
en
t
o
f
b
re
as
t
fe
ed
in
g
5
m
en
ti
o
n
th
e
fo
o
d
s
n
ec
es
sa
ry
d
u
ri
n
g
p
re
g
n
an
cy
an
d
la
ct
at
io
n
p
er
io
d
5
m
ts
F
o
o
d
s
n
ec
es
sa
ry
fo
r
P
re
g
n
a
n
cy
 a
n
d
L
a
ct
a
ti
o
n
:
*
T
h
e
m
o
th
er
sh
o
u
ld
ta
k
e
ad
eq
u
at
e
fl
u
id
s
to
m
ai
n
ta
in
m
il
k
su
p
p
ly
.
W
o
m
en
w
h
o
ar
e
b
re
as
t
fe
ed
in
g
sh
o
u
ld
d
ri
n
k
at
le
as
t
4
-8
g
la
ss
es
o
f
fl
u
id
s
p
er
d
ay
.
T
h
ey
n
ee
d
to
in
cr
ea
se
th
e
ca
lo
ri
es
in
ta
k
e
ab
o
u
t
5
0
0
ca
lo
ri
es
p
er
d
ay
th
en
o
rd
in
ar
y
(u
su
al
)
n
ee
d
.
*
M
o
th
er
sh
o
u
ld
ea
t
w
el
l
b
al
an
ce
d
fo
o
d
fo
r
eg
.,
R
ag
i,
Ja
g
g
er
y
,
M
il
k
co
m
b
in
es
fo
o
d
ar
e
g
o
o
d
fo
r
la
ct
at
io
n
.
*
T
h
e
m
o
th
er
ca
n
d
ri
n
k
o
n
ly
tw
o
g
la
ss
es
o
f
co
ff
ee
p
er
d
ay
.
S
h
e
sh
o
u
ld
n
o
t
d
ri
n
k
m
o
re
th
an
7
o
r
8
g
la
ss
es
o
f
co
ff
ee
b
ec
au
se
w
o
m
en
n
ee
d
ir
o
n
su
p
p
le
m
en
ts
d
u
ri
n
g
p
re
g
n
an
cy
an
d
la
ct
at
io
n
,
ca
fe
in
e
re
ad
il
y
cr
o
ss
es
th
e
p
la
ce
n
ta
l
b
ar
ri
er
co
n
su
m
in
g
o
v
er
7
cu
p
s
re
su
lt
s
in
sp
o
n
ta
n
eo
u
s
ab
o
rt
io
n
,
st
il
l
b
ir
th
,
p
re
m
at
u
re
b
ir
th
an
d
b
ir
th
d
ef
ec
ts
.
*
D
u
ri
n
g
la
ct
at
io
n
th
e
m
o
th
er
sh
o
u
ld
ea
t
h
ig
h
ca
lo
ri
e
fo
o
d
m
ai
n
ly
ir
o
n
an
d
v
it
am
in
co
n
ta
in
in
g
fo
o
d
s
li
k
e
g
re
en
le
af
y
v
eg
et
ab
le
s,
m
il
k
,
eg
g
,
w
h
ea
ts
,
n
u
ts
,
an
d
p
u
ls
es
,
G
re
en
tu
rn
ip
,
D
ru
m
st
ic
k
le
av
es
,
B
h
ad
am
K
h
ee
r
g
ro
u
n
d
n
u
t
K
h
ee
r,
C
ar
ro
t.
*
G
ar
li
c,
O
n
io
n
ch
u
tn
ey
an
d
p
u
ls
es
an
d
n
u
ts
ar
e
fo
o
d
ch
o
ic
e
th
at
in
cr
ea
se
s
m
il
k
p
ro
d
u
ct
io
n
.
*
M
o
th
er
sh
o
u
ld
d
ri
n
k
m
il
k
o
r
m
il
k
p
ro
d
u
ct
s
5
0
0
m
l
p
er
d
ay
.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
an
d
in
te
ra
ct
in
g
w
it
h
in
v
es
ti
g
at
o
r
T
el
l
th
e
fo
o
d
it
em
s
w
h
ic
h
in
cr
ea
se
s
b
re
as
t
m
il
k
se
cr
et
io
n
.
*
G
re
en
le
af
y
v
eg
et
ab
le
s
ta
k
en
d
u
ri
n
g
la
ct
at
io
n
in
cr
ea
se
s
ir
o
n
an
d
v
it
am
in
su
p
p
le
m
en
ts
.
*
F
ru
it
s
su
ch
as
ci
tr
u
s,
m
el
o
n
,
to
m
at
o
st
ra
w
b
er
ry
,
B
re
ad
an
d
C
er
ea
ls
,
O
ra
n
g
e
ar
e
fo
o
d
ch
o
ic
es
th
at
in
cr
ea
se
v
it
am
in
su
p
p
le
m
en
ts
.
*
T
h
e
n
o
n
-v
eg
et
ar
ia
n
fo
o
d
s
li
k
e
g
o
at
's
m
ea
t,
fi
sh
an
d
m
u
tt
o
n
th
at
in
cr
ea
se
se
cr
et
io
n
o
f
b
re
as
t
m
il
k
.
*
S
o
u
p
s
an
d
R
as
am
ar
e
g
o
o
d
ap
p
et
iz
er
s
an
d
h
el
p
s
in
d
ig
es
ti
o
n
.
6
D
is
cu
ss
ab
o
u
t
th
e
an
te
n
at
al
P
re
p
ar
at
io
n
o
f
m
o
th
er
5
M
t
s
P
re
p
ar
at
io
n
d
u
ri
n
g
an
te
n
at
al
 p
er
io
d
*
T
ea
ch
al
l
p
re
g
n
an
t
w
o
m
en
ab
o
u
t
b
en
ef
it
s
o
f
b
re
as
t
fe
ed
in
g
.
*
T
h
e
m
o
th
er
sh
o
u
ld
ta
k
e
ad
eq
u
at
e
re
st
.
A
d
v
is
e
th
e
fa
m
il
y
m
em
b
er
s
to
av
o
id
g
iv
in
g
h
ar
d
w
o
rk
s
b
ec
au
se
it
in
te
rf
er
es
w
it
h
m
o
th
er
s
w
el
l
b
ei
n
g
o
n
b
re
as
t
fe
ed
in
g
.
*
T
h
e
b
re
as
t
sh
o
u
ld
b
e
ex
am
in
ed
an
te
n
at
al
to
p
re
v
en
ts
p
ro
b
le
m
s
w
h
il
e
fe
ed
in
g
.
Id
en
ti
fy
w
h
et
h
er
an
y
cr
ac
k
ed
,
fl
at
o
r
in
v
er
te
d
n
ip
p
le
s.
*
T
h
e
m
o
th
er
sh
o
u
ld
av
o
id
ap
p
ly
in
g
so
ap
o
n
h
er
n
ip
p
le
s
to
p
re
v
en
t
p
ro
b
le
m
s.
*
U
se
o
f
cr
ea
m
s,
n
ip
p
le
ro
ll
in
g
,
p
u
ll
in
g
an
d
ru
b
b
in
g
to
th
e
n
ip
p
le
s
is
u
n
n
ec
es
sa
ry
an
d
ca
u
se
s
ir
ri
ta
ti
o
n
.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
O
b
se
rv
in
g
an
d
as
k
in
g
th
ei
r
d
o
u
b
ts
H
o
w
w
il
l
y
o
u
p
re
p
ar
e
y
o
u
rs
el
f
to
fe
ed
Y
o
u
r
b
ab
y
.
*
T
ea
ch
th
e
m
o
th
er
th
at
fr
eq
u
en
t
su
ck
li
n
g
co
m
p
le
te
em
p
ty
in
g
o
f
b
re
as
t,
co
rr
ec
t
p
o
si
ti
o
n
in
g
an
d
su
p
p
o
rt
iv
e
ca
re
ar
e
th
e
co
rn
er
st
o
n
e
o
f
su
cc
es
sf
u
l
la
ct
at
io
n
.
*
F
el
t
th
at
su
cc
es
sf
u
l
la
ct
at
io
n
is
d
ep
en
d
en
t
n
o
t
o
n
ly
u
p
o
n
ad
eq
u
at
e
d
ie
t,
b
u
t
al
so
u
p
o
n
su
ff
ic
ie
n
t
re
st
fo
r
th
e
m
o
th
er
,
fr
ee
d
o
m
fr
o
m
an
x
ie
ty
an
d
a
d
es
ir
e
to
n
u
rs
e
th
e
b
ab
y
.
*
L
et
d
o
w
n
re
fl
ex
is
ea
si
ly
in
h
ib
it
ed
b
y
n
er
v
o
u
s
te
n
si
o
n
,
la
ck
o
f
co
n
fi
d
en
ce
an
d
fa
ti
g
u
e.
*
T
ea
ch
ab
o
u
t
b
re
as
t
h
y
g
ie
n
e.
B
re
as
t
sh
o
u
ld
b
e
w
as
h
ed
/w
ip
ed
w
it
h
p
la
in
w
at
er
b
ef
o
re
ea
ch
fe
ed
to
p
re
v
en
t
en
tr
y
o
f
in
fe
ct
io
n
fo
r
b
ab
y
.
T
h
e
m
o
th
er
re
sp
o
n
se
ca
n
b
e
tr
ig
g
er
ed
ju
st
b
y
th
in
k
in
g
ab
o
u
t
h
er
b
ab
y
o
r
se
ei
n
g
an
d
ta
lk
in
g
to
th
e
b
ab
y
,
o
r
h
ea
ri
n
g
an
o
th
er
o
n
e.
A
ss
is
ti
n
g
w
it
h
th
e
F
ir
st
F
ee
d
in
g
:
*
M
o
th
er
sh
o
u
ld
fe
ed
th
e
b
ab
y
w
it
h
in
h
al
f
an
h
o
u
r
af
te
r
d
el
iv
er
y
.
*
E
ar
ly
fe
ed
in
g
s
m
ig
h
t
co
n
si
st
o
f
5
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0
su
ck
li
n
g
o
n
b
re
as
t
w
h
il
e
n
ip
p
le
s
ar
e
ac
cu
st
o
m
ed
to
it
.
*
F
re
q
u
en
t
su
ck
li
n
g
st
im
u
la
te
s
p
ro
d
u
ct
io
n
o
f
m
il
k
an
d
re
d
u
ce
s
se
v
er
it
y
o
f
en
g
o
rg
em
en
t.
*
P
al
p
at
e
b
re
as
t
to
se
e
if
th
ey
ar
e
so
ft
,
fi
ll
in
g
o
r
en
g
o
rg
ed
.
S
o
ft
b
re
as
ts
fe
el
s
li
k
e
a
ch
in
.
E
n
g
o
rg
ed
b
re
as
t
ar
e
h
ar
d
an
d
te
n
d
er
w
it
h
ta
u
t,
sh
in
y
sk
in
,
re
d
u
ce
s
re
d
n
es
s
o
r
lu
m
p
s
w
it
h
in
b
re
as
ts
ar
e
n
o
te
d
.
*
E
n
g
o
rg
ed
b
re
as
t
m
il
k
sh
o
u
ld
n
o
t
b
e
g
iv
en
to
th
e
b
ab
y
b
ec
au
se
it
p
ro
d
u
ce
s
G
I
d
is
tu
rb
an
ce
s
fo
r
b
ab
y
.
7
E
x
p
la
in
ab
o
u
t
th
e
p
re
p
ar
at
io
n
b
ef
o
re
fe
ed
in
g
6
m
ts
T
ea
ch
in
g
F
ee
d
in
g
T
ec
h
n
iq
u
es
:
*
T
ea
ch
th
e
m
o
th
er
s
to
d
ri
n
k
so
m
e
fl
u
id
s
b
ef
o
re
ea
ch
fe
ed
to
p
re
v
en
t
d
eh
y
d
ra
ti
o
n
fo
r
m
o
th
er
.
*
M
o
th
er
sh
o
u
ld
w
as
h
h
er
h
an
d
s.
*
A
sk
th
e
m
o
th
er
to
w
ip
e
/w
as
h
ed
th
e
b
re
as
t
w
it
h
p
la
in
w
at
er
b
ef
o
re
fe
ed
.
*
N
o
so
ap
is
u
se
d
to
p
re
v
en
t
cr
ac
k
ed
n
ip
p
le
s.
*
M
o
th
er
sh
o
u
ld
re
st
co
m
fo
rt
ab
ly
an
d
re
la
x
ed
u
se
p
il
lo
w
s
fo
r
su
p
p
o
rt
.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
an
d
o
b
se
rv
in
g
h
o
w
w
il
l
y
o
u
r
p
re
p
ar
e
y
o
u
rs
el
f
b
ef
o
re
fe
ed
.
*
C
o
m
fo
rt
is
m
o
re
 u
se
fu
l,
it
re
li
ev
es
fr
o
m
p
ai
n
.
*
P
ri
v
ac
y
sh
o
u
ld
b
e
p
ro
v
id
ed
to
av
o
id
em
b
ar
ra
ss
m
en
t.
*
M
o
th
er
h
o
ld
s
th
e
b
ab
y
in
a
co
m
fo
rt
ab
le
p
o
si
ti
o
n
.
8
E
x
p
la
in
th
e
p
o
si
ti
o
n
s
u
se
d
to
fe
ed
4
m
ts
1
)
C
ra
d
le
o
r
si
tt
in
g
p
o
si
ti
o
n
2
)
S
id
e-
ly
in
g
p
o
si
ti
o
n
3
)
F
o
o
t
b
al
l
h
o
ld
C
ra
d
le
o
r
si
tt
in
g
p
o
si
ti
o
n
M
o
th
er
si
ts
co
m
fo
rt
ab
ly
an
d
re
si
st
th
e
in
fa
n
ts
h
ea
d
is
re
st
o
f
h
er
ar
m
.
If
n
ee
d
ed
p
il
lo
w
m
ay
b
e
p
la
ce
it
u
n
d
er
el
b
o
w
to
m
in
im
iz
e
fa
ti
g
u
e.
M
o
th
er
tu
ck
s
in
fa
n
ts
lo
w
er
ar
m
al
o
n
g
th
e
b
o
d
y
,
so
it
st
ay
s
o
f
w
ay
 .
In
fa
n
ts
st
o
m
ac
h
an
d
ja
w
sh
o
u
ld
fa
ce
an
d
to
u
ch
m
o
th
er
's
st
o
m
ac
h
si
tt
in
g
p
o
si
ti
o
n
is
b
es
t
to
fe
ed
th
e
b
ab
y
.
S
id
e
ly
in
g
p
o
si
ti
o
n
:-
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
an
d
as
k
in
g
d
o
u
b
ts
.
W
h
ic
h
p
o
si
ti
o
n
is
b
es
t
su
it
ed
to
fe
ed
.
*
T
h
is
is
u
se
fu
l
fo
r
n
ig
h
t
fe
ed
in
g
an
d
m
o
th
er
w
h
o
h
av
e
p
ai
n
in
su
tu
re
d
ar
ea
an
d
u
se
fu
l
fo
r
ca
es
ar
ea
n
d
el
iv
er
ie
s.
*
M
o
th
er
la
y
s
si
d
e
w
it
h
st
o
m
ac
h
fa
ci
n
g
in
fa
n
ts
’
st
o
m
ac
h
an
d
h
ea
d
o
f
in
fa
n
ts
n
ea
r
m
o
th
er
b
re
as
t.
A
s
in
fa
n
ts
m
o
u
th
w
id
el
y
o
p
en
s,
p
u
ll
in
fa
n
ts
m
o
u
th
to
w
ar
d
m
o
th
er
's
n
ip
p
le
s
p
il
lo
w
s
k
ep
t
b
eh
in
d
m
o
th
er
b
ac
k
an
d
b
et
w
ee
n
le
g
s
to
p
ro
v
id
e
co
m
fo
rt
.
T
h
e
m
o
th
er
's
ar
eo
la
o
f
b
re
as
t
sh
o
u
ld
b
e
in
si
d
e
b
ab
y
's
m
o
u
th
to
su
ck
le
.
If
th
e
b
ab
y
su
ck
le
s
o
n
ly
th
e
n
ip
p
le
m
ea
n
s
th
e
m
il
k
w
il
l
n
o
t
p
ro
d
u
ce
p
ro
p
er
ly
.
F
o
o
d
B
a
ll
H
o
ld
:-
*
T
h
e
m
o
th
er
su
p
p
o
rt
s
th
e
in
fa
n
ts
h
ea
d
in
h
er
h
an
d
w
it
h
in
fa
n
ts
b
o
d
y
re
st
in
g
in
p
il
lo
w
s
al
o
n
g
si
d
e
h
er
b
re
as
ts
.
*
T
h
ei
r
p
o
si
ti
o
n
al
lo
w
s
th
e
m
o
th
er
to
se
e
th
e
p
o
si
ti
o
n
o
f
in
fa
n
ts
m
o
u
th
o
n
th
e
b
re
as
ts
,
h
el
p
s
m
o
th
er
w
it
h
la
rg
e
b
re
as
ts
,
al
so
av
o
id
p
re
ss
u
re
ag
ai
n
st
as
ab
d
o
m
in
al
in
ci
si
o
n
.
P
o
si
ti
o
n
o
f
m
o
th
er
's
h
a
n
d
s
*
M
o
th
er
's
h
an
d
p
o
si
ti
o
n
is
al
so
im
p
o
rt
an
t.
*
In
th
e
C
p
o
si
ti
o
n
M
o
th
er
h
o
ld
s
th
e
b
re
as
ts
w
it
h
h
er
th
u
m
b
o
n
th
e
to
p
an
d
fi
n
g
er
s
ag
ai
n
st
ch
es
t
w
al
l
su
p
p
o
rt
in
g
u
n
d
er
si
d
e
o
f
b
re
as
ts
,
fi
n
g
er
s
sh
o
u
ld
b
e
b
eh
in
d
ar
eo
la
.
*
M
o
th
er
sh
o
u
ld
n
o
t
h
o
ld
th
e
b
re
as
t
li
k
e
sc
is
so
r
h
o
ld
 ,
 b
ec
au
se
it
su
p
p
re
ss
es
th
e
m
il
k
p
ro
d
u
ct
io
n
.
L
a
tc
h
-O
n
T
ec
h
n
iq
u
e
9
T
ea
ch
th
e
fe
ed
in
g
te
ch
n
iq
u
e
5
m
ts
T
ea
ch
in
g
F
ee
d
in
g
T
ec
h
n
iq
u
es
:
*
T
ea
ch
m
o
th
er
s
te
ch
n
iq
u
es
to
h
el
p
th
e
in
fa
n
t
la
tc
h
o
n
to
th
e
b
re
as
t,
in
fa
n
t
sh
o
u
ld
b
e
aw
ar
e
an
d
h
u
n
g
ry
.
D
es
cr
ib
in
g
b
y
th
e
u
se
o
f
co
m
p
u
te
r
as
p
o
w
er
p
o
in
t
L
is
te
n
in
g
an
d
in
te
ra
ct
in
g
w
it
h
in
v
es
ti
g
at
o
r
H
o
w
w
il
l
y
o
u
h
o
ld
y
o
u
r
b
ab
y
.
E
li
ci
ti
n
g
L
a
tc
h
O
n
*
A
ft
er
p
o
si
ti
o
n
in
g
th
e
in
fa
n
t
to
fa
ce
th
e
b
re
as
t,
in
st
ru
ct
m
o
th
er
to
h
o
ld
h
er
b
re
as
t
so
th
at
th
e
n
ip
p
le
s
b
ru
sh
es
ag
ai
n
st
ce
n
tr
e
o
f
in
fa
n
ts
lo
w
er
li
p
.
*
In
fa
n
ts
w
il
l
re
sp
o
n
d
s
b
y
o
p
en
in
g
m
o
u
th
,
a
m
in
u
te
st
ro
k
in
g
m
ay
b
e
n
ec
es
sa
ry
.
*
W
h
en
m
o
u
th
o
p
en
s
w
id
e,
m
o
th
er
sh
o
u
ld
q
u
ic
k
ly
b
ei
n
g
th
e
in
fa
n
t
cl
o
se
to
h
er
,
so
th
at
th
e
in
fa
n
t
ca
n
la
tc
h
o
n
to
th
e
ar
eo
la
in
to
th
e
b
ab
y
's
m
o
u
th
.
P
o
si
ti
o
n
O
f
M
o
u
th
:
*
A
s
m
u
ch
o
f
th
e
ar
eo
la
as
p
o
ss
ib
le
sh
o
u
ld
b
e
in
fa
n
ts
m
o
u
th
to
al
lo
w
n
ip
p
le
to
b
e
d
ra
w
n
to
w
ar
d
b
ac
k
o
f
m
o
u
th
.
*
T
h
is
p
o
si
ti
o
n
p
re
v
en
ts
in
fa
n
ts
fr
o
m
su
ck
in
g
o
n
e
n
ip
p
le
,
w
h
ic
h
le
ad
s
to
so
re
n
ip
p
le
s
an
d
in
su
ff
ic
ie
n
t
m
il
k
p
ro
d
u
ct
io
n
.
*
M
o
th
er
sh
o
u
ld
o
b
se
rv
e
ta
lk
s
an
d
to
u
ch
es
th
e
b
ab
y
as
m
u
ch
.
S
u
ck
li
n
g
P
a
tt
er
n
*
D
u
ri
n
g
h
ea
lt
h
y
su
ck
in
g
 ,
 i
n
fa
n
ts
su
ck
sm
o
o
th
ly
co
n
ti
n
u
o
u
s
m
o
v
em
en
ts
w
it
h
o
n
ly
o
cc
as
io
n
al
p
as
se
s
to
re
st
.
*
E
ac
h
su
ck
m
ay
b
e
fo
ll
o
w
ed
b
y
a
sw
al
lo
w
ca
n
h
ea
r
th
e
au
d
ib
le
sw
al
lo
w
in
g
.
R
em
o
v
a
l
F
ro
m
T
h
e
B
re
a
st
T
h
e
m
o
th
er
in
se
rt
s
h
er
fi
n
g
er
in
to
th
e
co
rn
er
o
f
in
fa
n
ts
m
o
u
th
b
et
w
ee
n
g
u
m
s.
*
R
em
o
v
es
q
u
ic
k
ly
fr
o
m
b
re
as
t
to
av
o
id
tr
au
m
a
to
b
re
as
t.
F
re
q
u
en
cy
o
f
fe
ed
in
g
1
0
D
es
cr
ib
e
th
e
fr
eq
u
en
cy
o
f
fe
ed
in
g
.
3
m
ts
*
In
fa
n
ts
u
su
al
ly
fe
ed
2
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h
o
u
rs
ev
er
y
ti
m
e
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LETTER SEEKING PERMISSION TO CONDUCT PILOT STUDY
From
A. Sheela Margaret,
II Year M.Sc (N),
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
To
The Administrator,
Jegadha Maternity Hospital,
Trichirappalli.
Through
The Principal,
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
Respected Sir,
Sub: Letter requesting permission to conduct pilot study.
I am A. Sheela Margaret M.Sc. Nursing student of
Dr. G. Sakunthala College of Nursing, Thiruvanaikovil, Trichy-5. As part
of my course, I am doing study on the topic mentioned below.
‘A pre experimental study to determine the effectiveness of
computer aided instruction on knowledge and expressed practice of
lactation management among primimothers at selected maternity
hospitals, Trichirappalli’.
I would like to do my pilot study of my research at your hospital,
hence I request you to kindly consider my request and grant me
permission to do my pilot study for 5 primimothers. Kindly do the
needful. I assure you that I will abide by the institutions policies.
Thanking you,
Your’s sincerely,
A. Sheela Margaret
II Year M.Sc (N) Student
LETTER SEEKING PERMISSION TO CONDUCT STUDY
From
A. Sheela Margaret,
II Year M.Sc (N),
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
To
The Administrator,
Jegadha Maternity Hospital,
Trichirappalli.
Through
The Principal,
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
Respected Sir,
Sub: Letter requesting permission to conduct study.
I am A. Sheela Margaret, M.Sc. Nursing student of
Dr. G. Sakunthala College of Nursing, Thiruvanaikovil, Trichy-5. As part
of my course, I am doing study on the topic mentioned below.
‘A pre experimental study to determine the effectiveness of
computer aided instruction on knowledge and expressed practice of
lactation management among primimothers at selected maternity
hospitals, Trichirappalli’.
I would like to do my pilot study of my research at your hospital,
hence I request you to kindly consider my request and grant me
permission to do my study for 5 primimothers. Kindly do the needful. I
assure you that I will abide by the institutions policies.
Thanking you,
Your’s sincerely,
A. Sheela Margaret
II Year M.Sc (N) Student
APPENDIX – F
LETTER SEEKING PERMISSION TO CONDUCT
THE RESEARCH STUDY
From
A. Sheela Margaret,
II Year M.Sc (N),
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
To
The Principal,
Dr. G. Sakunthala College of Nursing,
Thiruvanaikovil,
Trichy – 5.
Respected Madam,
Sub: Letter seeking permission to conduct the study.
I am final year M.Sc., Nursing student of Dr. G. Sakunthala
College of Nursing. I would like to conduct a study as a part of partial
fulfillment for the degree of masters in Nursing. The statement of the
problem is ‘A pre experimental study to determine the effectiveness of
computer aided instruction on knowledge and expressed practice of
lactation management among primimothers at selected maternity
hospitals, Trichirappalli’, during the year 2010-2011”. Kindly grant me
permission to conduct the study.
Thanking you in anticipation.
Your’s faithfully,
A. Sheela Margaret
LETTER GRANTING PERMISSION TO CONDUCT
RESEARCH STUDY
From
The Administrator,
Jegadha Maternity Hospital,
Trichirappalli.
To
The Principal,
Dr. G. Sakunthala College of Nursing,
Thiruvanaikoil,
Trichy-5.
Respected Madam,
Sub: Permission to conduct study in Spastic Society School.
A. Sheela Margaret, M.Sc., Nursing student of Dr. G. Sakunthala
College of Nursing, Trichy-5, is granted permission to do her project
‘A pre experimental study to determine the effectiveness of computer
aided instruction on knowledge and expressed practice of lactation
management among primimothers at selected maternity hospitals,
Trichirappalli’,
Thanking you.
Date : Yours Sincerely,
Place:
The Administrator
Jegadha Maternity Hospital
Trichirappalli.
REQUISITION LETTER TO MEDICAL GUIDE
From
Mrs. A. Sheela Margaret,
II yr. M.Sc.(N),
Dr. G. Sakunthala College of Nursing,
Trichy.
To
Dr. Kanthamani, M.D., D.G.O., F.I.C.M.C.H.,
Professor in Obstetrics and Gynecology,
G.V.N. Hospital,
Trichy.
Respected Sir,
Sub: Requesting permission for the guidance to conduct the study,
regarding ....................
I am studying in II yr. M.Sc. (N) at Dr. G. Sakunthala College of
Nursing, Trichy. I would like to conduct a study as a partial fulfillment
for the degree of M.Sc.(N)., the statement of the problem is : ‘A pre
experimental study to determine the effectiveness of computer aided
instruction on knowledge and expressed practice of lactation management
among primimothers at selected maternity hospitals, Trichirappalli’.
I humbly request you to guide me and kindly give suggestions for
conducting the study, I will be thankful sir.
Thanking you in anticipation
Place: Yours sincerely,
Date:
(Mrs. A. Sheela Margaret)
